THE BEST RE-CONSTRUCTIVE 


PHILLIPS’ PHOSPHO-MURIATE OF QUININE, COMP. 


(The Soluble Phosphates, with Muriate of Quinine, Iron and Strychnia.) 
PERMANENT—WILL NOT DISAPPOINT PHILLIPS’, Only, is Genuine 
THE CHAS. H PHILLIPS CHEMICAL CO., 77 Pine Srreetr, New York. 
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QCOIDENTAL MEDICAL TIMES 


COMBINING THE 


“Pacific Record of Medicine and Surgery ’’ and the ‘‘Occidental Medical Times. * 


JAMES H. PARKINSON, Sacramento. 


ASSISTED BY 
Louis A.- KENGLA, SaggF@ancisco. 


' WITH THE COLLABOR OF ° 


WALLACE A. BRIGGS, Sacramento. THOS. W. HUNTINGTON, San Francisco. Wm. ELLERY BRIGGS, Sacramento. 
W. R. CLUNESS, San Francisco. ALBERT ABRAMS, San Francisco. GEO. B. SOMERS, San Francisco. 

W. WATT KERR, San Francisco. A. W. HOISHOLT, Stockton. H. EK. SANDERSON, Stockton. 

Wo. FITCH CHENEY, San Francisco. LEO NEWMARK, San Francisco. PHILIP MILLS JONES, San Francisco. *.= 
JAS..F. MCCONE, San Francisco. PHILIP KING BROWN, San Francisco. HERBERT C. MOFFITT, San Francisco}- 2 
D. W. MONTGOMERY, San Francisco. C. E. COOPER, San Francisco. F. DUDLEY TAIT, San Francisco. Fea 
GILBERT M. BARRETT, San Francisco. A. B. MCKEE, San Francisco. WM. OPHULS, San Francisco. 
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gi. HYDROZONE .2:2u7% 


tae =< IS THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
= HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


| GLYCOZOME, 55 “st. 


IS THE MOST POWERFUL HEALING AGENT: KNOWN. 


These remedies cure all diseases caused by Germs. 


Successfully used in the treatment of. Infectious and Contagious diseases of the 
alimentary Canal : 


Typhoid Fever, Typhus, Yellow Fever, Cholera Infantum, 
Asiatic Cholera, Dysentery, Etc. 


Send for free 240- page book “Treatment of Diseases caused by Germs,” songpining 
reprints of 120 scientific articles by leading contributors to medical literature. 


Physicians remitting. 50 cents will receive one complimentary sample o3 each, 
‘¢Hydrozone”’ and ‘“ Giycozone” by express, charges prepaid. 


Hydrozone is put up only in extra small, small, PREPARED ONLY BY 
medium, and large size bottles, bearing a red label, 


white letters, gold anu blue safer s. my signature, | a | 
Glyeozone is put up only in 4-0z., 8-0z. and 16-02 TA nN , 
hotties bearing a yellow label, white and black letters, vi Or 
red and blue border with my signature. 
Marchanc’s Eye Balsam cures all inflamma- Chemist and Graduate of the ‘‘ Ecole Centrale 


tory and contagious diseases of the eyes. des Arts et Manufactures de Paris ” (France). 


Charles Marchand, 28 Prince S8t., New York, 
Sold by leading Druggists. Avoid Imitations. [= Mention this Publication. 
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| REINFORCED NATURE 
—is the apt characterization—by a : 
| leading physician, of — a 
| 
| : 
GRAY’S GLYCERINE TONIC COMP. 
| 
4 e * | * 
; Restores digestive functions, 
Assures assimilation of food, 
Reconstructs w d tissue and nervous force Jee: i 
THE PURDUE FREDERICK CO. 
No. 15 Murray Street, New York 
BECKEIT, ZEILIN & CO. : 
77) SUTTER STREET, ¢ ere 
Pacific Coast Distributing Agents. 
Those who have had oc- Many atomizers are made 
casion io. prescribe an oil ‘with metal fittings—which | 
atomizer know how difficult corrode. The atomizer in 
it is to get one entirely this illustration is made of 
satisfactory. rubber and glass only. 
A feature of merit in this Other oil atomizers ‘are of 
atomizer and not found in ff faulty construction and. al- 
other atomizers is that in & es low the oil access to the | 
the event of the bottle Vand Woud Oit Atomiser, No. 200. bulb, which soon destroys 
breaking, the medication | i. With the atomizer in since ae 
can be sprayed from a cup The Vant Woud Oil Atomizer No. 300, is simi- this illustration this is im- 9 Be: 
or other containers. lar, but with extra throat spray. possible. 
Specify: «Vant Woud Oil Atomizer No. 200 or No. 300” 
when prescribing, and yov -vill accept no other thereafter. 
er aah ii: oo ; 


Uniformly Effective, Agreeable and Lasting,—the 
Standard Preparation of Erythroxylon Coca 


VIN 
MARIANI 


- During past 30 years 
most popularly used 
Tonic-Stimulant in 
Hospitals, Public and 
Religious Institutions 
everywhere. 


We have received 
over ZOOO written 
endorsements from | 
PROMINENT PHYSI- NY 
CIANS in Europe and : 
America. 


“* MARIANI WINE” 


FORMUL A e The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE e Wine-glassful three times a day, or more or less at Physician’s discretion. 


e 
Nourishes = Fortities = Reifireshes : 
AIDS DIGESTION - STRENGTHENS THE SYSTEM : 

AGREEABLE TONIC-STIMULANT WITHOUT UNPLEASANT REACTION. 
% 


To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 


MONTREAL 28 Hecpital’ street. ~ MARIANI & CO., 52 W. 15th St., New York. 
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A. BERBERT & BRO. vw 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


Hospital Furniture, Electric Batteries, Apparatus for 
Deformities, Trusses, Crutches. | 
Instrument makers for the Orthopedic Service of the — 
CHILDREN’S HOSPITAL and the SAN FRANCISCO POLYCLINIC 
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} No. 1376 Market Street 
covcees Rett eseeet «=P elephone South 595 San Francisco, Cal. 


GS. BE. LAMONT 


MANUFACTDRER OF 


Miniature Incandescent Lamps 


. 


' Haag 


tilts 


Crookes=-Tubes for Scientific Glass 


X-Ray Work acai Blowing to Order 
Hy, Mh 
<a Gi For Surgical and Dental Use 


126 Kearny St., San Francisco, Cal. 
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OCCIDENTAL MEDICAL TIMES. 


" Udoraty ‘Effecti ve, Agreeable ‘aa pete i 
| Ss tandard Prepara tion of E rythroxylon "Coca 


4 


“ During past 30 years | We have received 
most popularly used a over ZOOO written 
Tonic-Stimulant in | @ SE ; endorsements from 
Hospitals, Public and " PROMINENT PHYSI- 
Religious Institutions , CIANS in Europe and 
everywhere. America. | 


““MARIANI WINE’ 


FORMUL As The concentrated extract —the aromatic principle of the fresh Coca Leaf, 
° blended with a special quality of grape juice of southern France. 


DOSE : Wine-glassful three times a day, or more or less at Physician’ s discretion. 


Nourishes = Fortifies . = Refreshes 
AIDS DIGESTION - STRENG THENS THE SYSTEM 


AGREEABLE TONIC-STIMULANT WITHOUT ‘UNPLEASANT REACTION. 
To avoid disappointment please specify ‘‘ Vin Mariani.’’ 


SOLD AT ALL PHARMACIES. 
PARIS: 4! Dial Haussmann. 


MONTREAL: fue iste * MARIANI & CO., 52 W. 15th St, New York. 
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A. BERBERT ma BRO. ape 


MANUFACTURERS AND 
IMPORTERS OF 


Surgical Instruments 


‘Hospital Furniture, Electric Batteries, Apparatus for 

Deformities, Trusses, Crutches. : 
Instrument makers for the Orthopedic Service of the - 

CHILDREN’S. HOSPIT AL and the SAN FRANCISCO POLYCLINIC 


| www 
No. 1376 Market Street 
- Telephone South 595 San Francisco, Cal. 


CGC. B. LAMONT 


Miniature Incandescent Lamps 


Crookes-Tubes for f=. Scientific Glass 
X=Ray Work v/ a \™ Blowing to Order 
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For Surgical and Dental Use 
VU VU WY 


126 Kearny St., San Francisco, Cal. 
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SAN FRANCISCO ARTIFICIAL LIMB CO. 
- MENZO SPRING, Proprietor. 


LesrasiisHeo IN SAN FRANCISCO 18T7!. i 


BEST a as MZ 
IMPROVED ‘a 
ARTIFICIAL _ 
——— £ (-IMBS a 
Manutactory office Q GEARY ST., San Francisco, Cal. 


(ROOM 5, JUNCTION. KEARNY and MARKET) Measurement Blanks for Self-Measurement Free. 
ARTIFICIAL. LIMBS REPAIRED WITH SKILL AND DISPATCH 
~... Commissioned by U. §. to furnish Limbs on Government Orders 


FOR THE INYALID—THE CONVALESCENT 


M. B. Moraghan’s Oysters 


Stalls 66, 69, 70, 71, 47, 46 California Market, San Francisco 


a 


"C681 “U4IT 
ounp “Pied 


4hLL OYSTERS RETAILED AT WHOLESALE PRICES 
Special Attention Given to Family Trade 


Oyster beds at Burlingame and Millbrae. Packer of M. B. Moraghan’s Famous Oval Brand 
Fresh Frozen Oysters. TELEPHONE MAIN 1329 


ELECTRICITY 


In the treatment of ... 

~DYSMENORRH@A, STRICTURES. 
ye and STENOSIS ==> 

For the removal of ... 

ee WARTS, gg HAIR, FACIAL 
4 = BLEMISHES —ec> 


and many other operation$ are given in detail in our Eighteenth Fdi- 
tion Catalogue. It will be mailed to physicians post paid, without. 
charge, if you write and ask for it. 


McINTOSH BATTERY AND OPTICAL CO., 


521-531 Wabash Ave., CHICAGO, ILL. 
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JEWELL GRAPHITE RHEOSTAT. 


JAMES H. DUNCAN 


General Engraver 


Wedding Invitations THURLOW BLOCK 
Visiting and Business Cards 126 Kearny ST. Rooms 1 ane 2 
Notary, _ and pr peranion Seals SAN FRANCISCO, CAL. 


’ 
i 


OCCIDENTAL MEDICAL TIMES. 


7". + “ee 
ree ee 


. -* 
* ee ° 
eens. a 


| iH +o te aes as 
SNS te rs. 
\\\\\ NY a 


. * . 
\ y. hon bd sa 
' +e 
Wassosesccssce eo. 04, ae 
. espace? @, cea. Sens “¢ 
‘ > ~7+ ete, : . 
‘ 72° e oFet.* eo *@ -'* Az 
XA s** -eetet%eta* =" eee l Peete PY 
0 «* 02) - 688 2-tet.te* ee @-e..* : 
‘ ‘ > 
- > 


e's. 
J ~ ot ed > 
a 


SSS ae |_| y | 
Semi | i Wn. M. SEARBY, 400 Sutter ot., 
— i MI il ’ 
\ ile SAN FRANCISCO, CAL. 
AN Patentee and Manufaeturer. 
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The most satisfactory Bed Pan in use. It is light, capacious, convenient, cleanly and 
durable. Is comfortable to the patient, whether with a broad or contracted 
pelvic development. It is specially adapted to copious vaginal douches, and 
very convenient for receiving rectal discharges, either with or without injections. 


Without Outflow Attachment, $2.50. With Outflow Attachment, $3.50, 


DR. ENN© SANDER’S 


Garrod Spa Lithia Water 


Is the most Healthful and Palatable of all the Mineral Waters 
| . Manufactured by the .. . 


ENNO SANDER MINERAL WATER CO. 


ST. LOUIS, MO. 
W. M. SEARBY, 400 Sutter St. - - San Francisco, Cal. 


General Agent for the Pacific Coast. 


PARTURITION.—ALETRIS CORDIAL (Rio), given in teaspoonful 
doses every hour or two AFTER PARTURITION, is the best agent to pre- 
vent after-pains and hemorrhage. By its DIRECT tonic action on the 
uterus, it expels blood clots, closes the uterine sinuses, causes the womb 
to contract, and prevents subinvolution. In severe cases, it can be 
combined with ergot in the proportion of one ounce of fluid Ext. Ergot 
to three ounces ALETRIS CORDIAL (Rio). It is the experience: of emi- 
nent practitioners, in all cases where ergot 1s indicated, that its action 1s 


rendered much more efficacious by combining it with ALETRIS CORDIAL 
(Rio) in the proportions above stated. 


A SAMPLE BOTTLE WILL BE SENT FREE TO ANY PHYSICIAN WHO DESIRES 
TO TEST IT, IF HE WILL PAY THE EXPRESS CHARGES 


RIO CHEMICAL CO., —_— St. Louis, Mo., U. S. A. 
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HENRY WALDO COE’S 


“MINDSEASE” 


Sanitarium 
and 


Co 


for 


Nervous 
Mental and 
Drug Cases 


PORTLAND, OREGON 


Individual or collective care employed as indicated or desired. Patients classed and separated. 
All approved methods of treatment employed. Rest, electricity in 


all its forms, massage. Appropriate diet. 


Address DR. HENRY WALDO COE, Medical Director 
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A1gura Leptonotds 
with Creosote 
supplies “4 potent intestinal ant iseptic rg in pala fable 
‘combination. with an aseptic fluid_food - thus meet-> 
ing the double indication of bacilla ry” inhibition. and 
syslemic sustenance. ae 
The Arlington Chemical Cp. 
Vonkers °. ‘70. 7 


Cn Qe dumples furnished. 
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- DUO-PEPTONATE. — 
Liquor Ferri et Manganit Peptonatus, (Worden.) 


A neutral non-astringent readily absorbed solution 


containing 


1% grains of Iron and Y grain of Manganese as albuminoid Peptonates to each tablespoonful. 


Taste Agreeable. Preparation Always Fresh. 


No Formaldehyde or Other Deleterious Preservatives. 


Can be given in Milk, Gruel, Beef Tea, Mineral and Carbonated Water, or Wine Free from Acid. 


DUO-PEPTONATE 


Is not only a prompt conveyor of Iron to the system, increasing the red blood corpuscles, 
but it assimilates food where digestion is impaired and is indicated in all cases of insufficiency 
or impoverishment, or mal-nutrition of the blood. 


Samples and Literature furnished on application. 


Clinton LE. Worden & Co., 


MANUFACTURING PHARMACISTS, 
LOS ANGELES, CAL. SAN FRANCISCO, CALIFORNIA. 
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SOCIETY PROCEEDINGS. 
San Francisco County Medical Society—October 10, 1899— 


RE RE I ee 
The Sanitary Condition of the MilitaryCamps ..... . Cs he eee ee. 
Some Collateral Considerations Relating to Appendicitis. ..........+..+.+. 540 
Automatic Sewing Forceps. ........... Be a 5 ag ae ek a 


California Academy of Medicine—October, 1899— 
Syphilitic Epididymitis 


ee ere 540 
Typhomalaria . . 540 
Ectopic Pregnancy.. . 541 
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An Improved Switch Board. . 543 
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Address of the Vice-President 547 
Evolution of Railroad Spine . . ; 547 
Remarks on the Clinical Picture and its Relation to the Post-Mortem Findings in 
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Treatment of Fractures Involving the Elbow Joints ...........4.%:5..2.+. x55! 
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SY AP NIA Purified Opium. 


1). ee Poe ee US ONLY, .: .: 


Contains the Anodyne and Soporific Alkaloids, Codeia, Narceia and Morphia. Excludes the Poisonous 
and Convulsive Alkaloids, Thebaine, Narcotine and Papaverine. 


VAPNIA has been in steadily increasing use for over twenty years, and whenever used has given great sat- 
isfaction. TO PHYSICIANS OF REPUTE not already acquainted with its merits, samples will be mailed on 
application. SVAPNIA is made to conform to a uniform standard of Opium of ten per cent Morphia strength. 


JOHN FARR, Manufacturing Chemist, New York. 


C.N. CRITTENTON, Genl. Agent, : 115 Fulton Street, New York, 


TO WHOM ALL ORDERS FOR SAMPLES MUST BE ADDRESSED. 


SVAPNIA 1S FOR SALE BY DRUGGISTS GENERALLY. 


E. FLEISCHMAN 


RADIOGRAPHER 


HOURS 
X RAY LABORATORY 9 7T012A.M.; 2 To S P.M. 
611 SUTTER STREET SUNDAYS 10 To 12 A. M. 


TELEPHONE GREEN 391 EVENINGS BY APPOINTMENT 
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STRICTLY PROFESSIONAL...___#” 


HYD 


(HYDRATED OIL) : 
Is a purely scientific preparation of Cod Liver Oil for the treatment of Incipient Consumption, 


Scrofula, Rickets, Bronchitis, Whooping Cough, and all wasting diseases. 


Formula—Each Dose Contains: Pure Norwegian Cod Liver O1l, 80 m. (drops), Distilled Water, 35 m. 
, (drops), Soluble fFancreatin, 5 grains, Soda, 4 grain, Salicylic Actd, % gratn. : 


DOSE.—Two teaspoonfuls alone or mixed with twice quantity of water, to be taken after each meal. 
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HYDROLEINE is a pancreatised Cod Liver Oil preparation of pure Norwegian | 
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? = Cod Liver Oil (from Lofoten), that is prepared as the direct 
@ result of a long series of physiological experiments, conducted by H.C. Bartlett, Ph. D., 
-- F. C. S., and G. Overend Drewry, M. D., M. C. R. S., and encouraged with many prac- 
. tical suggestions by Bence Jones and Baron Liebig. 
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HY DROLEINE is based on sound scientific principles; it is easily digested and 
assimilated, without producing eructations. Appetite is in- 


creased, and that, so far from possessing the unpleasant taste of Cod Liver Oil and its 
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COLLATERAL CONSIDERATIONS RE- 
LATING TO APPENDICITIS. 


BY THOMAS W. HUNTINGTON, M. D. 
Associate Professor of Clinical Surgery, Med- 
ical Department, University of California. 


Read before the San Francisco County Medical Society 
October, 1899. 


Of all the surgical problems that have 
been propounded in later years, not one 
has been worked out with greater indus- 
try than that suggested by the general 
term “ appendicitis.” 

Recent treatises on the subject by Mc- 
Burney, Deaver, Richardson, Fowler 
and many others, who are entitled to 
speak with authority, have been accorded 
a place among the classics of surgical 
literature. 

As regards etiology and pathology, 
our knowledge is accurate and exhaust- 
ive. 

From the standpoint of treatment, a 
definite policy has been formulated. 
which should determine the attitude of 
the attendant and insure for the patient 
prompt and intelligent action. Although 
operators differ and will continue to dif- 
fer as to unimportant details in the 
matter of technic, and though in public 
utterances we detect what appear to be 
discordant notes, yet as has been said. by 
Richardson, at the bedside, in the con- 
sideration of individual cases, opinions 
will rarely clash. 

In reviewing the records of more than 
two hundred operative cases that have 
occurred in my own practice, I have 
been unable to develop many facts that 
were not elucidated in my earlier ex- 
pressions; nor to draw any conclusions 
that have not been repeatedly verified by 
the broader experience of others. © 


While the idea of dealing radically 
with this affection was in its infancy, be- 
fore sufficient data had been accumulated 
upon which to base an opinion, and 
while an acrimonious debate as to the 
true status of the disease was in progress, 
I became deeply impressed with the rea- 
sonableness of early operative interfer- 
ence. 


After reporting to the Sacramento So- 
ciety for Medical Improvement, my third 
case of interval operation, October 25, 
1892, | remarked: ‘ With a very limited 
personal experience and a fairly critical 
analysis of cases reported by others, my 
feeling is that we had better operate 
upon a few cases unnecessarily, than now 
and then see one patient succumb, a vic- 
tim of procrastination.” A little later and 
after repeated observation of a certain 
coincident lesion, my earlier impression 
became a settled conviction. In my 
paper read before the California North- 
ern District Medical Society in 1893, in 
enumerating the conditions under which 
operative measures should be advised, I 
said: “‘ Operation should be urged when 
there is persistent and obstinate consti- 
pation, suggesting the probability of ulti- 
mate obstruction.” Under such circum- 
stances we have almost positive assur- 
ance of the existence of adhesions so ex- 
tensive as to cripple more or less serious- 
ly the function of the bowel. On the 
same occasion I said: “As a rule the 
head of the colon, and with it the appen- 
dix, will be found engaged in an elab- 


orate network of adhesions, which must 
be carefully broken up before further 
progress can be made. In accomplish- 
ing this object the operator will have 
ample opportunity for the discovery of 
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any portion of the small intestine that 
may be similarly involved.” Not at that 
time nor for several years thereafter did 
I fully realize the true significance of this 
observation. Gradually, however, and 
after not a few humiliating experiences, 
it occurred to me that one of the most 
perplexing complications associated with 
all types of recurrent appendicitis, pro- 
ceeds directly from this fibrous network. 
These adhesive bands have their genesis 
at the appendix, the original seat of dis- 
ease, and concurrently with the low type 
of inflammation, which is in progress, 
radiate in all directions, impairing the 
integrity, lowering the vitality and inter- 
fering with the function of various or- 
gans. This statement forms the basis of 
a powerful argument in favor of radical 
measures at an early period in the treat- 
ment of mild cases of appendicitis, such 
cases in fact as have repeatedly been de- 
nied operation by physicians and occa- 
sionally by surgeons. Furthermore it 
suggests the exercise of one’s best facul- 
ties in arriving at a correct early diag- 
nosis. Upon this point Deaver very 
properly says: “ While in the majority 
of instances the diagnosis of appendicitis 
is easily made, it must be understood 
that there are exceptional cases in which 
a correct solution can only be reached 
after a careful sifting of symptoms and a 
resort to the process of exclusion.” 


Every surgeon will recognize the truth 
of the statement that a very respectable 
number of cases of chronic appendicitis 
of several years’ duration and of grave 
importance have either been entirely 
overlooked or have been misinterpreted 
by the medical adviser. I regard this 
consideration as one of supreme signifi- 
cance, and I feel deeply that it should 
exact from medical men a far higher 
standard of thoroughness in the differ- 


ential diagnosis of obscure intestinal dis- 
orders than is customary. 

The history of these cases can be re- 
cited in a general way with much brevity. 
The patient for several years complains 
of obscure enteric disturbances. Attacks 
of colic after slight dietary disturbances 
are frequent. Occasional attacks of 
nausea and diarrhea unprovoked and un- 
accounted for are noted. Habitual con- 
stipation, that is occasionally attended 
by ominous symptoms, is the rule, anda 
general lowering of the vitality 1s a con- 
sequence. All at once and with no note 
of warning more distinct than the fore- 
going train of events, there is a sudden 
seizure, the patient is prostrated and 
pathologial conditions of the gravest im- 
portance menace the patient’s life. Such 
cases present to the surgeon, when opera- 
tion becomes an enforced procedure, an 
appalling state of affairs. Portions of 
bowel intertwined, distorted and lashed 
together by fibrous tissue, must be re- 
leased from entanglement at no little 
risk to the patient’s life. When explosioa 
has recurred the presence of a gangren- 
Ous appendix, weakened intestinal walls 
and a collection of pus will always in- 
crease the mortality rate in such under- 
takings to a frightful degree. 

Reference to a few cases that have 
come within my knowledge will serve to 
illustrate the point: 

In August, 1893, I operated upon a 
girl seven years of age. Three years pre- 
viously she had suffered from a sharp at- 
tack of peritonitis, which without doubt 
originated in the appendix. From that 
time there was a record of repeated re- 
currences of obscure bladder troubles, 
attended by frequent, painful micturi- 


tion. Obstinate constipation had been a 


constant symptoms, but aside from the 
fact that the use of cathartics always 
caused an exacerbation of bladder pains, 
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it had attracted little attention. The ap- 
pendix and adjacent bowel were deeply 
imbedded in a mass of adhesions, from 
which they were freed with great diffi- 
culty. Upon further search several coils 
of ileum were found intertwined, glued 
together and firmly adherent to the blad- 
der wall. After a painstaking dissection 
the parts were restored to an approxi- 
mately normal condition. Recovery was 
prompt and the child has remained per- 
fectly well since that date. 

On November 30, 1898, I operated on 
Belle M., aged 14 years, for chronic ap- 
pendicitis of a mild character. Severe, 
nonlocalized abdominal pains and obsti- 
nate constipation, extending over a 
period of one or two years were the 
miain symptoms in her case. The appen- 
dix though pronouncedly diseased was 
removed without great difficulty. The 
cecum, adjacent ileum, the ascending 
and a part of the transverse colon were 
enshrouded in a sheath of fibrous tissue 
very firm and highly organized. After a 
careful dissection the bowel within range 
of the small lateral incision was freed, the 
wound was closed and the patient recov- 
ered rapidly. Within a month many of 
her old symptoms recurred and the child 
returned to a condition of chronic in- 
validism. I watched her carefully until 
August 2, 1899, when, after having ex- 
hausted every resource, I determined to 
subject her to another operation. * The 
symptoms at this time were pain over 
the descending colon and sigmoid flex- 
ure with almost complete bowel obstruc- 
tion. A tolerably free incision in the 
median line revealed a state of facts en- 
tirely consonant with the foregoing re- 
cital. A thick firm sheath of fibrous tis- 
sue enveloped the descending colon and 
the sigmoid, so constricting the bowel 
as greatly to lessen its caliber and pre- 
vent natural peristalsis. The steps of the 


preceding operation were repeated, and 
again the patient made a speedy recov- 
ery. At this time an inspection of the 
other half of the colon showed it to be 
in excellent condition and freely mov- 
able. Since the second operation the 
case has remained well and the bowel 
movements have been normal. 

On February 5, 1899, I operated on a 
young man, aged I9 years, for suppura- 
tive appendicitis. The disease had been 
in progress about 48 hours, and there 
was no history of previous attacks. A 
large quantity of pus was evacuated and 
during the subsequent search for and re- 
moval of the appendix, the fact was con- 


—clusively established that he had been 


subject to appendicular disease for sev- 
eral years. Convalescence was slow ow- 
ing to a septic parotitis, which inter- 
vened on the sixth day and a fecal fis- 
tula, the history of which is of interest in 
connection with the following statement: 
Four weeks after the first operation evi- 
dences of bowel obstruction became ap- 
parent. Movements were effected with 
creat difficulty and were attended with 
excruciating pain. Three days later the 
closure of the bowel was complete. On 
March 17 I again opened the abdomen 
through the median line. A little to the 
right of this line two loops of bowel were 
firmly constricted by strong adhesive 
bands. These were quickly cut across 
and normal relations were at once re- 
sumed. The bowel moved spontaneous- 
ly on the following day. Curiously 
enough the fecal fistula closed perma- 
nently during the time that total obstruc- 
tion was a factor in the case. Final re- 
covery was delayed, but the young man 
is now in excellent health. 

The last case to which I shall allude 
was most unfortunate. The patient was 
a powerfully built young man of 28 
years. From boyhood he had suffered 
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from constipation and occasional attacks 
of colic. In June, 1898, he had an un- 
doubted attack of appendicitis, another 
in August and a third severe attack early 
in December. I operated upon him De- 
cember 26, 1898. The matting together 
of the small bowel, colon and appendix 
was a most formidable factor in the case. 
After a long and tedious effort separa- 
tion of the parts was effected. The ap- 
pendix was removed and the adjacent 
bowel freed from adhesions. Shock of 
operation was very profound and reac- 
tion slow. He began to vomit on the 
second day and died on the fifth after the 
operation. During this interval he pre- 
sented all the symptoms of bowel ob- 
struction. Secondary operation for its 
relief was suggested, but declined. In 
my opinion the early history of this case 
extended back to early boyhood, as a 
mild, unrecognized appendicitis. Dur- 
ing the year prior to his death he was 
supposed to have been cured by medical 
treatment during three recurrences. 


The conclusions that may be drawn 


from the foregoing observations and re- 
port are: 


First: That obscure gastric or enteric 
symptoms, such as habitual constipation 
and occasional abdominal pains, either 
localized or fugitive, should be given 
careful consideration before disease of 
the appendix can be excluded. 


Second: That a diseased appendix is 
a serious menace to the patient aside 
from the possibility of ultimate explosion 
and infection. 

Third: That early operation in chronic 
appendicitis should be as strongly urged 
in the mild as in the more formidable 
cases. 


Fourth: That whenever the presence 
of adhesions has been detected during 
operation, thorough exploration of the 
general cavity should be made to avoid 


the necessity of a secondary operation 


for their relief. 


PRELIMINARY NOTE ON THE GAS- 
TRIC VOLUMETER. 


A New Apparatus for Determining the Volume of 


the Stomach and the Contractile Energy 
of its Muscular Walls. 


BY CLARENCE QUINAN, M. D. 


Clinician in Internal Medicine, University of C 
fornia. 


The apparatus consists essentially of 
two concentric tubes, the outer, an or- 
dinary stomach tube open at the lower 
end and having near this end one or 
more lateral apertures. 

An inner tube, much smaller, carrying 
at its lower end a bladder of very thin 
rubber, collapsed, and inserted into a> 
soluble gelatine capsule or thin paper 
tube, somewhat less in diameter than the | 
outer tube, the proximal extremity being 
continuous with apparatus (see plate) for 
measuring the volume of air entering or 
leaving tube. 

The annular space between the tubes 
communicates with an aspirator. 

Manipulation—The stomach having 
been first emptied in the usual way and 
residual air aspirated, the volumeter 
tube is introduced, and, after some min- 
utes, air is admitted to inner tube, a 
Davidson syringe being employed, at the 
same time any air remaining in viscus is 
aspirated through annular space. 

Inflation should proceed till patient 
complains of some discomfort. K _ is 
now attached to L. The cock (a) being 
closed, water will at once rise in the free 
arm of the manometer, excursions of 
from two to six inches having been ob- 
served in a healthy stomach. 

_ This apparatus may also be attached 
to the free end of an ordinary stomach 
tube, and the amount of air necessary to 
fully inflate the organ determined (less 


the amount lost by regurgitation through 
the esophagus or through the pylorus). 

Having observed the elevation of a 
column of water or mercury produced by 
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Recording cylinder graduated from zero to 
four thousand cubic centimeters. 

Wooden support with water or mercury 
manometer attached. 

Pressure bottle. 

Stomach tube, soft rubber. 

Pressure tube carrying vesicle at extremity. 

I Tube communicating with annular space 

between tubes and|leading to an aspirator. 

J Detail showing method of making joint. 

K Communicating at L with recording ap- 

paratus. 


OwoD a >. 


the contraction of the stomach muscle, 
the cocks, A, B and C, are now opened, 
the water in A standing at 4000 cc., 
water will flow into C until the mano- 
meter records a slight negative pressure, 
when the cocks (a) and (b) are closed 
and the volume of stomach read off the 
eraduated cylinder. 

It has been proved that large condoms 
are easily dilated to a capacity of 3,000 
cubic centimeters or more under a ten- 
sion of less than 5 millimeters of mer- 
cury. 

Care must be observed that air has 
been completely aspirated from bag be- 
fore withdrawal. 
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TYPHOID AND MALARIAL FEVER. 


BY DR. WM. WATT KERR. 


Professor of Clinical Medicine University of 
California. 


Read at the meeting of Academy of Medicine Octo- 
ber, 1899. 


The qualification “typhomalaria” is 
so often applied to describe any con- 
tinued fever without an attempt being 
made to ascertain the exact nature of the 
disease, that some writers advocate the 
abolition of the term. While it must be 
admitted that many of the cases thus de- 
scribed are simply instances of atypical 
enteric or of zstivo-autumnal fever, it 
must, on the other hand, be allowed that 
we do meet with instances of double in- 
fection, patients in whom the typhoid 
bacilli and the malarial plasmodia are 
simultaneously active in producing dis- 
ae 

It is only during the last few years that 
the recognition of the Widal reaction 
and the plasmodia has made it possible 
to demonstrate with absolute certainty 
the coexistence of the two infections. So 
far nearly fifty cases have been reported, 
and tonight other five cases will be add- 
ed to the list. Between June 24 and 
August 30 of this year twelve cases of 
typhoid fever were admitted to my 
wards, and in the blood of four of them 
plasmodia were discovered; in all cases 
the plasmodia were intracellular, two of 
them being of the hyaline and two of the 
pigmented variety. 

The first case had no previous history 
of typhoid or malarial fever. He was 
admitted on June 24 and showed symp- 
toms of a mild typhoid. As alterations — 
in the clinical laboratory were in pro- 
sress it was not possible to examine his 
blood at that time, but on July 17 plas- 
modia were found in the blood, the 
serum produced the Widal clumping, 
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and the Diazo reaction was found in the 
urine. 

The second case had suffered from 
chills and fever every summer during 
the preceding three years, but never 
had contracted enteric fever. He was 
admitted on the evening of July 11th, 
and passed through a fairly typical 
course of typhoid fever as we generally 
meet it on this Coast; but the following 
synopsis of the laboratory report is all 
that is necessary for the illustration of 
the question under discussion: 

July 13th, plasmodia of malaria found, 
intracellular, hyaline, very motile; July 
15, Diazo reaction but no Widal; July 
18th, no Widal; July 19th, rose-colored 
spots appeared on the abdomen; July 
20th, no Widal; July 24th, Widal ob- 
tained. Leucocytes 4070. 

The third case was admitted on August 
6th. For two weeks prior to admission 


he had been suffering from fever, muscu- 


lar weakness, hebetude, and occasional 
epistaxis. Examination revealed brown 
tongue, enlarged liver and spleen, ten- 
derness and gurgling in the right iliac 
fossa, rash on abdomen. There was not 
any history of previous malarial or en- 
teric attack. The report from the clin- 
ical laboratory on August 7th was “no 
plasmodia, no Widal, leucocytes 5700.” 
August oth, “ Plasmodia and Widal pres- 
ent.” I have mentioned the clinical as- 
pects of this case more fully because by 
the 17th of August the Widal reaction 
_ had disappeared so that a 1 to 20 dilution 
failed to cause clumping in half an hour, 
_, but, with the other symptoms of the dis- 
ease sO pronouncedly present, this can- 
ot justly be regarded as throwing doubt 
pon the diagnosis, and the patient must 
e regarded as one of those, not infre- 
uently met with, in whom the reaction 
“is intermittent or is obtained on only one 


2 or two occasions. 
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The fourth case was admitted on the 
30th of August, after an illness of five 
days. He had not any history of pre- 
vious malarial or enteric attacks. The 
laboratory report is: “ August 30, no 
plasmodia nor Widal reaction; leucocytes 
1700. August 31st, plasmodia found; no 
Widal.” The Widal test was applied 
daily but no response was obtained until 
the 11th day of September, and it was 
repeated successfully on subsequent oc- 
casions, clumping occurring in a I to 40 
dilution with a time limit of fifteen min- 
utes. Another case, which occurred a 
year ago, and therefore does not belong 
to this series, is of interest because of the 
conditions found at the autopsy. The 
patient was admitted to hospital during 
the fourth week of the disease, and the 
plasmodia as well as the Widal reaction 
were obtained a few days later. The 
fever soon yielded to quinine, but perfor- 
ation of the caecum happened shortly 
afterwards. This was repaired by Dr. 
McLean, but the patient succumbed to a 
second perforation. The autopsy showed 
typhoid lesions almost throughout the 
entire bowel, the ulcers being in all 
stages; some healed or granulating, 
others in the stage of infiltration, slough- 
ing, or deep ulceration. 

These cases are interesting because 
they show that the malarial attack is not 
always a fresh outbreak of an old infec- 
tion during typhoid convalescence, but 
that the two diseases may appear simul- 
taneously and coexist actively in the 
same patient. It will be noticed that 
none of these cases had previously suf- 
fered from enteric fever, and that only 
one of them gave a history of former 
malarial attacks. 


The. temperature in all of these pa- 
tients ran a very irregular course; in- 
deed in the fourth case, at the time when 
the serum produced clumping in fifteen 


minutes in a dilution of I in 40, there 
was absolutely no pyrexia for three days, 
and then a sudden ascent and fall of de- 
cidedly malarial character occurred. 
Everyone who has practiced medicine 
in California must have noticed the atyp- 
ical character of the temperature charts 
in typhoid fever; all that they show is an 
irregularly remittent fever. During an 
experience of nearly twenty years in San 
Francisco, I do not remember more than 
three of four cases in which the chart 
closely resembled what I had been accus- 
tomed to see in European hospitals, and 
I have heard others make a similar re- 
mark when comparing the type of the 
disease with that they had observed in 
the eastern States of America. It may 
be that this is simply the result of cli- 
matic influences, or possibly more skill 
in methods of diagnosis may show a 


more frequent relation between typhoid | 


fever and other diseases; but, certainly, 
if we base our opinions on the results ob- 
tained from the examination of the blood 
in enteric and malarial infections, as they 
are now interpreted, we must admit the 
frequent existence of a double infection 
which may fairly be described as typho- 
malarial fever. 


LIGATURES AND SUTURES, THEIR 
PREPARATION AND PREFERENCE. 


BY Z. TAYLOR MALABY, SAN FRANCISCO. 


*Read before San Francisco County Medical Society 
September, 1899. 


In presenting this paper it is my ob- 
ject to provoke a general discussion on 
the mooted subject of the preparation 
and the preference of sutures and liga- 
tures. 

The introduction of catgut as an ab- 
sorbable suture and ligature by Lister 
has created a topic for discussion. second 
to none in modern surgery, and as Nuss- 
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baum has appropriately said, catgut, 
without doubt, is Lister’s greatest dis- 
covery. Not many years ago the ma- 
jority of operators preferred silk or silk- 
worm gut. Then came the tidal wave 
in favor of catgut, followed by a marked 
reaction, as is the usual occurrence with 
new fads. This was undoubtedly due to 
an improper knowledge of sterilizing 
this material and faulty technique in op- 
erating which late years have brought as 
near the ideal as is possible. Notwith- 
standing these advances, the promoters 
of surgical science are greatly divided in 
their opinion regarding absorbable and 
permanent suture and ligature material. 

This is a serious question and one 
which, in view of the thousands of chem- 
ical experiments made, ought to be an- 
swered definitely. The old saying “ that 
a life hangs by a thread ” has never been 
more practically demonstrated than’ the 
hundreds of reported cases of impaired 
health and death resulting from the per- 
manent suture causing purulent sinuses, 
and the absorbable ligature producing 
septic infection. 


Fredericks’ reports a patient operated 
on five years ago for pyosalpinx, silk 
being the ligature used. In six months 
a pelvic abscess broke through the ab- 
dominal sac and into the bowel, thus 
making a fecal fistula. The patient since 
has been subjected to seven abdominal 
sections, but the silk has not been locat- == 
ed. He makes a strong plea for catgut, <= 
and says it can be rendered absolutely S&S &: 
aseptic without diminishing the tensileg~ 
strength by his modification of thes 
formal process. 
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Kelly?.lost three cases where he cou 
trace the deaths from septic peritonitis 
no other cause than the catgut. Heco 
sequently abandoned the material unt 
the advent of the cumol method of Meng 
since .which time he has not seen a a 
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gle instance of infection where there was 
the slightest reason to suspect the cat- 
gut, although he has used about fifty 
strands a day for more than two years 
past. 7 

Senn (personal communication) uses 
catgut exclusively for ligatures and 
buried sutures. He thinks that catgut 
should not only be sterilized but should 
be sufficiently antiseptic to inhibit the 
growth of pyogenic organisms which 
enter the wound at the time of operation 
or which are carried to it by the circula- 
tion. To accomplish this, after steriliza- 
tion by his modified formal process, it is 
immersed in the following mixture: 850 
parts of absolute alcohol, 50 parts gly- 
cerine, 100 parts of finely pulverized 
iodoform. 

Richardson, of Boston (personal com- 
munication),never uses catgut except for 
tying the appendix in septic cases that 


must be drained. He uses silk for liga- 


tures because he feels sure that it will 
control hemorrhage, and it will not slip. 


For sutures he uses silkworm gut or sil- 


ver wire. 

The practical experiments of Bull and 
Coley*® have without doubt demonstrated 
the fact that the absorbable suture is far 


superior to the permanent suture in 
herniotomies. 


They report 397 cases of hernia oper- 
ated on with absorbable sutures, with 24 
cases of suppuration, and give brief his- 
tories of 27 personal observations with 
nonabsorbable sutures followed by sub- 
sequent formation of sinuses and the ex- 
trusion of the sutures. 

Powers (personal communication) has 
used chromicized catgut in hernia work, 
and has no reason to be displeased 
with it. 

Baldy* never uses any suture material 
in the abdomen except catgut, and has 
yet to see ill-effects during six years’ use. 
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He says nearly all methods are good and 
accomplish the same results, and where 
they do not it is the fault of the man who 
places the catgut. 


Murphy (personal communication). 
uses catgut sterilized by dry heat for 
ligaturing and suturing arteries, chromi-. 
cized catgut in hernias, and figure-of- 
eight silkworm gut for closing lapa- 
rotomy incisions. | , | | 

Edebohls> championed the permanent 
buried suture until December, 1894, at 
which time I was assisting him, he 
abandoned it, estimating that between 
five and ten per cent of all sutures 
aseptically buried at the time of opera- 
tion, with or without extraneous assist- 
ance found their way to the surface and 
were discharged. He now uses catgut 
almost exclusively (personal communica- 
ing method. Place in ether to extract 
fat, remove and allow to dry thoroughly, 
and chromicize by placing for thirty 


hours in the following solution: Bi- 


chromate of potash 1.5 grams, carbolic 
acid, I0 grams; glycerine, IO grams; 
water, 480 grams. After thirty hours 
remove and wind upon frames of one 
meter. This prevents kinking. The cat- 
gut is thoroughly dried for several days 
at a temperature not exceeding 450° cen- 
tigrade, after which it is cut in lengths 
one meter long; roll the pieces into coils, 
pack into one-ounce glycerine jelly jars, 


twenty coils to the jar, pour absolute al- 


cohol into each jar until it is full and 
screw down the metal: cap. Place the 
glycerine jelly jars into a large anatomic. 
jar which contains from 2 to 4 ounces of 
absolute alcohol; screw down anatomic 
jar, place the whole in an Arnold ster- 
ilizer, boil for 5 hours and allow to cool. 
Gut thus chromicized and sterilized re- 
mains strong, sterile and unimpaired in 
quality for years. 

Morris® thinks catgut the ideal ma- 
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terial for sutures and ligatures, if pre- 
pared by the formal process. Johnson & 
Johnson has supplied the army and navy 
with upwards of one million of ligatures 
prepared by the cumol method, and aiter 
considerable experience with the prepar- 
ation during the late war, I have every 
reason to believe it all they represent it 
to be. 

Noble’ has used cumol gut for four 
years, and has never seen it cause sup- 
puration. 

To sterilize silk boil it in water 15 min- 
utes, and place in absolute alcohol, then 
drop it in with the instruments to be 
boiled directly before the operation. 

Silkworm gut is simply prepared by 
boiling it the same time with the instru- 
ments. Silver wire in itself has antisep- 
tic properties, probably due to the 
sodium chloride in the system coming in 
contact with the silver producing elec- 
trolysis. 

Catgut, being the sub-mucosa of the 
sheep’s intestine, simply rolled into coils, 


comes into the surgical world filled with - 


germs, and being of gelatinous consist- 
ency, it readily becomes a culture 
medium for all known microorganisms. 

Bacteriologists have demonstrated 
germ life in gut that has previously been 
boiled in alcohol,and some claim it is 1m- 
possible to render this material aseptic; 
however, the various formal and cumol 
processes of sterilization in the hands of 
their respective advocates seem to ac- 
complish the desired end. 

The formal method consists of placing 
the catgut in about twice its volume of a 
four per cent watery solution of formal 
for 48 hours. By the end of that time it 
has become so hardened that it may be 
boiled in water without injury. 

It is generally conceded that with the 
cumol process there is no action of the 
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boils at a high temperature (320° F.), 
and is not destructive to the ligature tis- 
Sue. | | 3 

Kangaroo tendon, enthusiastically ad- 
vocated by Marcy, has been extensively 
used in hernia work because of its longer 
resistance to absorption, but its field of 
usefulness is limited on account of its 
very high price, uneven thickness of the 
same strand in various parts of its length, 
and strands not of sufficient length for a 
fairly long, running, buried suture. 

Edebohls, after comparing the ab- 
sorbability of catgut to Kangaroo 
tendon, of the same thickness, in the 
same wound of the same patient, esti- 
mates an increased resistance to absorp- 
tion of not more than 25 per cent in favor 
of the Kangaroo tendon, hence both 
must be chromicized to last sufficiently 
long for our purposes, say about six 
weeks, and if we must chromicize, let us 
chromicize the preferable suture ma- 
terial of the two, catgut. 
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REMARKS ON THE CLINICAL PIC- 
TURE AND ITS RELATION TO 
THE POST-MORTEM FIND- 
INGS IN TYPHOID FEVER. 


BY W. W. CROSS, VISALIA, CAL. 


Read before the San Joaquin County Medical Society 
October, 1899. 


When I was requested to send in the 
name of my paper, I knew that it would 
be upon work done upon typhoid fever 


cumol, and its value is only this, that 1t, , during the past summer. The two 
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cases upon which we had the oppor- 
tunity of making examinations con- 
trasted so much clinically and in the 
post-mortem findings, that I will devote 
myself mostly to these cases, and to 
the others only to show that it was 
a continued fever, with signs of ab- 
dominal trouble, and not in many ways 
typhoid fever as we are taught by the 
text-books showing that we are justified 
in making a diagnosis of typhoid fever, 
even if there are very many clinical 
symptoms absent. 

These cases all occurred in a district 
in which there is a great deal of malaria, 
and in all the cases of typhoid in which 
the blood was examined, the plasmodium 
of malaria was found. The examination 
of the blood was made by Dr. Twining 
as well as myself, and we agreed in all 
particulars. 

The prominent symptoms by which we 
generally arrive at a diagnosis of typhoid 
fever are: (1) A continued fever with 
evening rise and morning remission. 
(2) A pulse, generally dicrotic and slow 
in proportion to the height of the fever. 
(3) Diarrhea with characteristic dis- 
charges. (4) A rash on the abdomen 
and enlargement of the spleen. (5) A 
tongue red on the edges, dry and a dirty 
brown in the center. In all of these 
cases there was a continued fever, but in 
only five cases was the evening tempera- 
ture persistently the highest. The pulse 
was dicrotic in only three, but generally 
above 100, and only five slow, as com- 
pared with the fever. Diarrhea was not 
the rule. The discharges seemed to be 
liquid, as much from the diet as from 
the irritation of the bowels, and some 
medicine was necessary all the time to 
keep the bowels as active as we thought 
they should be. The spleen was en- 
larged in five cases, all in one family,— 
four of whom were children,—but in the 


rae 


two post-mortems the spleen was not 
changed in appearance. When I say 


the spleen was not enlarged, | mean that 
we never could demonstrate that it was 


in any, save the five cases. The rash 
over the abdomen appeared in one case. 
The condition of the tongue varied, but 
in general could not be called a typhoid 
tongue. I shall now describe the condi- 
tions found after death, in the two cases 
which were examined, and why the 
symptoms should be so under the cir- 
cumstances, in each case, I hope the 
discussion will turn when I have finished. 

Mrs. H. died at the end of the fourth 
week of her illness. She was delirious a 
greater portion of the time, was very 
nervous and talkative, slept very little 
and had to be restrained to keep her in 
bed. At the post-mortem, chest con- 
tents were found normal, save some con-. 
gestion of the lungs. The liver and 
spleen normal in size, color and consis- 
tency. The stomach was dilated four 
times its natural size and filled with a 
green fluid. In the ileum at the upper 
end, and about a foot apart, were two 
intussusceptions six or eight inches long. 
Below that point the bowels were empty 
and contracted. In the ileum there were 
nine ulcers, four near the ileo-coecal 
valve, the rest within a foot of the lower 
end of the ileum. The lymphoid elements 
of the rest of the intestines were not en- 
larged. ‘The mesenteric glands were en- 
larged, but not soft. 

Mr. D. died the third day after he took 
to his bed. He was seen by his phy- 
sician (Dr. Dungan), who insisted on his 
staying in bed; but it was difficult to 
make him do so, as he felt so well. He 


had hemorrhage from the bowels the 


second day after the physician put 
him to bed. I saw him at that time. 


His pulse was 100, dicrotic; tempera- 
ture 102, abdomen swollen. He was 


conscious and not at all nervous. When 
we went away he got out of bed and 
walked to the porch to lie down on the 
couch. We were called back in an 
hour, as he had quite a hemorrhage from 
the bowels. At five the next evening he 
died. His mind was clear until a few 
moments before his death. At the post- 
mortem examination we found that the 
liver and spleen were not enlarged.. [he 
mesenteric glands were enlarged, but not 
softened. The bowels from the stomach 
to the rectum were all extensively in- 
volved; the appendix had. ulcers extend- 
ing tts entire length. ‘here were four 
well defined perforations in the lower 
portion of the ileum; one the size of a 
dollar, the others from the size of a little 
finger to that of a pin. Every lymphoid 
element in the bowels seemed to_ be 
swollen, and at an estimate, | am sure I 
am not mistaken, when I say there cer- 
tainly were two hundred ulcers in the 
alimentary track. 

The question at once suggests itself: 
By what means can we tell the condition 
of our patients if cases of this kind con- 
trast as they do? In one we had a 
marked constitutional disturbance and a 
small amount of lesion in the bowels or 
lympathic glands; in the other marked 
lesions with no toxemia. The Medical 
Record of June 17, 1899,.reports a case 
recorded by Bryant from the British 
Medical Journal of April 1, 1899, in 
which the serum reaction was present 
during life and the typhoid bacillus was 
obtained in almost pure culture from the 
enlarged mesenteric glands after death, 
vet there werenointestinal lesions present. 

We are all familiar with the conditions 
in diphtheria which sometimes present 
themselves. A patient may have a local 
trouble of very little consequence, yet the 
constitutional symptoms will be marked. 
Then, again, the local trouble may be 
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very marked and the constitutional dis- 
turbance amount to little. This may be 
due to the virulence of the bacillus or the 
amount of toxin absorbed. I once saw 
two children, who showed very little re- 
action from the membrane present in the 
throat, yet a culture killed a guinea-pig 
in less than twenty-four hours. Un- 
fortunately the lower animals are more 
immune to the typhoid bacillus, and we . 
cannot make parallel experiments, yet by 
reasoning from analogy we can see the 
direction from which we will gain in- 
formation. 

The most recent work which I have 
been able to obtain on the essential 
lesions of ‘typhoid fever, is that done by 
Doctor F. B. Mallory. I quote from 
his conclusions in an article he published 
in [he Journal of Experimental Medi- 
cine, November, 1898: “ The typhoid 
bacillus produces a mild diffusible toxin, 
partly within the intestinal track, partly 
within the blood and organs of the body. 

‘The toxin produces proliferation of 
endothelial cells, which acquire for a cer- 
tain length of time malignant properties. 

‘ The new formed cells are epithelioid 
in character, have irregular, lightly 
staining, eccentrically situated nuclei, 
abundant, sharply defined, acidophilic 
protoplasm, and are characterized by 
marked phagocytic properties. 

“ These phagocytic cells are produced 
most abundantly along the line of ab- 
sorption from the intestinal track, both 
in the lymphatic apparatus and in the 
blood-vessels. 

‘They are also produced by the distri- 
bution of toxin through the general cir- 
culation, in greatest number where the 
circulation is slowest. 


“ Finally, they are produced all over 
the body in the lymphatic spaces and ves- 
sels by absorption of the.toxin elimin- 
ated from the blood vessels. 
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“The swelling of the intestinal lym- 
phoid tissue of the mesenteric lymph 
nodes, and of the spleen, is due almost 
entirely to the formation of phagocytic 
cells, ie 

“The necrosis of the intestinal lym- 
phoid tissue is accidental in nature and 1s 
caused through occlusion of the veins 
and capillaries by fibrinous thrombi, 
which owe their origin to degeneration 
of phagocytic cells beneath the lining 
endothelium of the vessels. 

“Two varieties of focal lesions occur 
in the liver; one consists of the forma- 
tion of phagocytic cells in the lymph 
spaces and vessels around the portal ves- 
sels under the action of the toxin ab- 
sorbed by the lymphatics; the other is 
due to the obstruction of liver capillaries 
by phagocytic cells derived in small part 
from the lining endothelium of the liver 
capillaries, but chiefly by embolism 
through the portal circulation of cells 
originating from the endothelium of the 
blood-vessels of the intestine and spleen. 
The liver cells lying between the oc- 
cluded capillaries undergo necrosis and 
disappear. Later the foci of cells degen- 
erate and fibrin forms between them. In- 
vasion with polymorphonuclear leuco- 
cytes is rare. 

“Many of the phagocytic cells pass 
through the liver and lungs, and get into 
the general circulation. A few come 
from the abdominal lymphatics through 
the thoracic duct. 

‘Focal lesions may arise in the kid- 
neys by occlusion of the veins of the 
pyramids by emboli of the phagocytic 
cells. Focal lesions of phagocytic cells 
may occur in the heart and testicle, by 
occlusion of lymph vessels. 

“The various sequelae of typhoid 
fever deserve more careful bacteriolog- 
ical and histological examination, as 


shown by the study in one case of ab- 


% 


scess of the spleen where these seemed to 
arise in previously necrotic tissue, and 
of a case of pneumonia due to the pneu- 
mococcus but complicated by the pres- 
ence of the typhoid bacillus, in which 
great numbers of the phagocytic cells 
were found in the exudation. 

“The thrombi, which occur in the 
heart and in the veins of the lower ex- 
tremities in the course of typhoid fever, 
probably owe their origin to the same 
sort of lesions that cause occlusion of 
the vessels in the intestines. re 

‘ Histologically the typhoid process is . 
proliferative and stands in close relation- 
ship to tuberculosis, but the lesions are 
diffused and bear no intimate relation to 
the typhoid bacillus, while the tubercular 
process is focal and stands in the closest 
relation to the tubercle bacillus.” | 

From these facts, what practical de- 
ductions might be made and how should 
it influence our course in diagnosis, 
treatment and prognosis? It would 
seem from the work of Doctor Mallory, 
and my cases, that a great deal of lati- 
tude could be allowed in diagnosis, and 
that typhoid fever could exist from the 
absorption of typhoid toxin from the ali- 
mentary canal only, and that if we could 
recognize the nature of the trouble dur- 
ing tthe first twenty-four hours of the pa- 
tient’s sickness and clear the bowels of 
all the typhoid bacilli we might abort the 
disease. After the poison has been in 
the body long enough to produce the 
symptoms of typhoid fever, the usual 
course of the disease might be modified 
to the extent that the typhoid toxin 
elaborated by the organisms in the in- 
testines might be swept away or decom- 


‘posed by the chemicals used as disinfec- 


tants or purges. But the treatment can- 
not affect the bacteria growing in other 
organs (spleen, liver, lymphatic glands), 
so far as we can tell. 


As to the prognosis we must be 
guarded, since the symptoms do not 
compare in many cases with the post- 
mortem findings; and, since the relation 
between the symptomatology and the in- 
ternal lesions is so inconstant, we can 
say with very little certainty how serious 


is the damage and how safe the patient’s 
life. , 


TREATMENT OF FRACTURES IN: 
VOLVING THE ELBOW JOINT. 


BY GEORGE H. AIKEN, FRESNO, CAL. 


Read at the meeting of San Joaquin County Medical 
Society, October, 1899. 


. These injuries are of great interest to 

the surgeon, especially so to the general 
practitioner, on account of his limited 
experience, remoteness from assistance, 
and often want of special appliances. To 
my mind there are no injuries we are 
called upon to treat more grave, involv- 
ing, as they do, the usefulness of a limb 
and the reputation of the surgeon none 
requiring more careful consideration, 
good judgment, courage and decision, 
and none giving more satisfactory re- 
sults when treated properly. 

The special interest attaching to these 
fractures, aside from their gravity, is the 
probable deformity in the hands of many, 
with some limitation of motion, and the 
possible suit for malpractice brought by 
an unappreciative or malicious patient. 

The class of fractures in mind are 
those especially of the lower end of the 
humerus, involving the condyles, and 
not infrequently complicated with dislo- 
cation and injury to the articular surface 
of, the joint. 

ido not think it falls to the lot of any 
physician or surgeon to treat a large 
number of these cases, and when you 
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hear of any one making such claim you 
may generally make due allowance for 
conceit, or a wilful perversion of the 
truth. At the Chambers Street Hospital 
in New: York City, where the larger 
part of the surgical cases are taken, there 
are treated annually about twenty 
thousand, out of which an average of 
about twenty per year of fractures in- 
volving the elbow joint are found. This 
will give something of an idea as to the 
infrequency of this injury among gen- 
eral surgical accidents: Very few phy- 
Sicians in a life time treat twenty thous- 
and purely surgical cases. 

During the twenty-five years of prac- 
tice, sixteen of which were spent in a 
rough timber, mining and stock coun- 
try, I have treated of my personal cases, 
but eight,—five children, three adults. 
Two were intercondyloid fractures, two 
complicated with a dislocation of the 
head of the radius, one a double fracture 
just above the condyles and middle third, 
three uncomplicated fractures near to, 
but above the condyles. In none of 
these cases, to my personal knowledge, 
was there any perceptible deformity, im- 
paired motion, or other disability after 
the usual time required for the repair of 
such injuries had elapsed. ‘There are 
but two special points in the treatment 
of these fractures that I wish to bring 
up for discussion, and yet they virtually 
cover the entire field. These are: (1) 
The best position for the limb during the 
period of repair. (2) The proper time 
for movement, and use of the joint; in 
other words, passive motion. _ 


I am pleased to find that, with very 
few exceptions, the flexed position of the 
arm and retention with the rectangular 
splint, is favored. This was the concen- 
sus of opinion at the meeting of the 
American Medical Association in’ 1893. 
I see no special advantage in treating 
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these fractures in the extended position, 
but rather many objections thereto. The 
advantage of treatment in the flexed po- 
sition are: 

Ist.—It is the most comfortable. 

2d.—It does not confine the patient to 
the bed. 

3d.—The fragments are less likely to 
be displaced by the action of the flexor 
muscles. 

4th.—In cases of resulting deformity 
or impaired motion, the limb 1s in the 
best possible position for future useful- 
ness. 

The first and most important step, as 
in the treatment of all other fractures, is 
to make a correct diagnosis, and to this 
end an anesthetic is usually necessary, 
especially with children, and then the 
perfect reduction of the fragments and 
their retention. As there is always more 
or less injury to the soft parts, with 
swelling and inflammatory action, I have 
never found it advisable to use the firm 
unyielding dressings, such as starched 
or plaster of Paris bandage, at first, pre- 
ferring the posterior angular splint, with 
or without the anterior, according to the 
exigencies of the case. It not infre- 
quently happens that lotions and local 
applications are necessary for a time, 
and I desire such appliances as I can 
remove at any time, without incon- 
venience or injury to the patient. It 
matters little what material is used for 
splints so long as they meet the require- 
ments of the case. And the physician 
who has not enough natural mechanical 
ingenuity to construct the splints best 
suited to each individual injury, should 
leave this class of fractures alone. In 
later years I have been in the habit of 
using heavy binder’s board, cut and 
molded into a rectangular splint, the 
posterior extending to and including the 
hand and encircling less than one-half 


of the arm—this of course well padded. 
The anterior splint to extend from the 
of the arm—this, of course, well padded. 
at the bend of the elbow. The impor- 
tance of this latter splint is often over- 
looked in view of the indication it is in- 
tended to meet. In these injuries there 
is always a tendency of the lower frag- 
ment to tilt forward, the upper back- 
ward, and, if the fracture be oblique, con- 
siderable overlapping from the contrac- 
tion of the flexor muscles. If compli- 


cated with dislocation of the radius, a 


tilting upward of the head of the same 
occurs from action of the biceps. The 
anterior splint properly applied corrects 
all of these defects. By making that 
part of the splint, from axilla to the 
elbow, sufficiently long, it will give all 
the extension necessary, while the pres-_ 
sure and support (the posterior splint 
acting as a fulcrum), antagonizes the 
contracting muscles and corrects the de- 
formity, making retention perfect and 
permanent. 

If there exists a dislocation of the head 
of the radius, this is made to resume its 
normal position at the same time by the 
proper application of the bandage. 

One of the most efficient means of 
overcoming muscular contraction fs 
pressure or firm binding. Thus, with 
perfect adjustment of the fragments, and 
retention by splints suited to the indi- 
vidual case, with the control of inflam- 
mation and all irritation at the earliest 
date possible, we may reasonably and 
uniformly anticipate good results. But, 
presuming that all is going well, there 
comes a time when something more 
should be done; the motion and useftl- 
ness of a joint must be restored—but 
when and how? This is a question of 


vital importance and one that has often 
puzzled the student, vexed the practi 
tioner, and is yet in dispute. Until quite 


recently little satisfaction could be ob- 
tained from text-books which were full 
of contradictions. Hamilton,“who was 
an authority on fractures and disloca- 
tions in this country for many years, 
taught that “we should begin passive 
motion as early as the tenth day. For,” 
he says, “in addition to the danger of 
deformity, there is added the danger of 
ankylosis.” If Hamilton could revise 
his work on surgery now, he would 
probably cross out that statement. 

Let us start out with the proposition 
that the mere fixation or restricted mo- 
tion of a joint does not produce anky- 
losis; something more is required, and 
that a traumatism, with either extensive 
inflammatory action, displacement of the 
fragments of bone, injury to the articu- 
lar surfaces or extensive bony exudate— 
one or all of these causes combined. 
Stimson has very aptly put it thus: “ Im- 
mobilization is not itself a cause of anky- 
losis, but, that it is an efficient. agent in 
inflammation, and that passive motion 
is powerless to prevent ankylosis when 
conditions contributory thereto are pres- 
ent, passive motion, therefore, is either 


33 


harmful or useless.””’ Then presuming 
the treatment has been correct, the orig- 
inal character of the injury and the ex- 


tent of the subsequent inflammatory ac- 


tion are the factors which will determine > 


the amount of restricted motion and de- 
gree of ankylosis. 

Too early passive motion only in- 
creases inflammatory action, adds to the 
irritation and promotes exudation, there- 
- by defeating the very object we wish to 
attain, viz, union with the minimum of 
thickening, muscular contracture, or 
bony exudate, consistent with repair. A 


certain amount of. temporary limitation 
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of motion is usual in these cases, whether 
the condyles or articular surfaces of the 
joint are involved or not. But thick- 
ening and muscular contraction is not 
ankylosis. 


Passive motion is proper at 
the proper time, which is not usually be- 
fore the twenty-first day, or until such 
time as all inflammatory action is re- 
lieved and bony union has taken place. 
Experience and observation have firmly 
convinced me that more deformity has re- 
sulted and more arms been crippled by 
this mischievous intervention of passive 
motion than from all other causes com- 
bined. Rest and perfect immobilization 
is admitted to be the treatment per se for 
other inflamed or injured joints, so why 
make any exception, or be less rational 
in the treatment of these injuries? r= 
has been my practice to take the arm 
out of the splints at least twice a week"es 


after the tenth day, bathe and gently rub e- = 
the same, and, after the third week, if, 


union has taken place, quite thorough 
massage is used, and the angle of the 


limb is slightly changed each day, s 
long as the splints are worn, ae 


should be from four to six weeks, -_ 


cording to the nature of the fractur 
The thickening, muscular contractur 
and stiffness of the joint are best rome 


lieved, and the inflammatory produ 


In intercondy- 
loid fractures with displacement of the 


absorbed by massage. 


condyles, some perrnanent limitation of 
should be anticipated, and, 
while a bad case with unsatisfactory re- 
sults may come to any of us, yet, with a 


motion 


correct diagnosis, perfect reduction and 
retention, and subsequent treatment ac- 
cording to pathological conditions, me- 
chanics and common sense, good results 
will usually follow. 
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REPORT OF A CASE OF AGRAPHIA. 


With Specimens of Handwriting Made 
at the Onset of the Attack. 


BY C. F. GRIFFIN, M. D., 


Adjunct to the Chair of Materia Medica and 
Therapeutics, Cooper Medical College, 
San Francisco, 


(A paper read before the San Francisco Medico-Chirur- 
gical society, Sept. 4, 1899). 


Mr. President and Gentlemen:—The 
following history is reported, not because 
of any special singularity or importance 
of the disease itself, but because of the 
specimens of handwriting which I was 
fortunate enough to secure. These are 
numerous; most of them were made at 
or about the onset of the attack, and one, 
after recovery was fairly complete. The 
comparative rarity of writings secured 
so early justifies, I believe, the recording 
of this case. 

Mrs. C., age 38, housewife and seam- 
stress; for ten years previous to marriage 
served as a school teacher. 

Previous history.—During childhood 
the patient suffered from chorea, but had 
no other illness of note, until about eight 
months ago, when she had a “ weak, 
spell,” lasting a few days, in which the 
right arm seemed weak and clumsy. No 
other symptom was noticed. The weak- 
ness in the arm soon passed away. No 
other illness of importance occurred un- 
til the present time. She has been mar- 
ried ten years, having had ‘one child and 
one miscarriage during that period. The 
child is now nine years of age. 

Present history—On the evening of 
April 15, 1899, the patient attended a 
theater party. She was: feeling in excel- 
lent spirits and was in good health at that 
time, being a member of a particularly 
jolly party. They returned to their 
homes at about midnight. 

“ She arose next morning April 16th, at 
5:30, and went downstairs to prepare a 
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light breakfast. After doing this, and 
not feeling well, she went upstairs, and 
lay down on the outside of her bed, but 
did not sleep. Rising at about 6:30 a. 
m., she came downstairs, remarking to 
a friend that she did not feel well. A few 
minutes after this she sat down at her 
sewing machine and began to sew. It 
was while she was at this work that her 
friend first noticed anything unusual— 
the movements of the patient’s right 
hand seemed uncertain and awkward, 


although naturally she was a very neat 
and expert worker. 

The patient had very little to say, 
seemed depressed in spirits and unwill- 
ing to talk, although nothing was notice- 
able in her manner of speaking until 
about 9:30 a. m., when something which 
she said sounded like an unintelligible 
jumble of words. Her friend, believing 
that some family trouble was worrying 
the patient did not ‘talk to her, and con- 
versation at irregular intervals took place 
until shortly before noontime, when 
patient said distinctly, “I do not feel 
well.” 

After a light luncheon, the patient lay 
down on a sofa in the workroom. 

At 12:30 p. m. she vomitted what food 
she had shortly before eaten; then she 
arose, walked across the room and sat 
down upon a chair. Apparently she did 
not notice the vomited matter on the 
floor, nor think of the necessity of re- 
moving it, although the patient was nat- 
urally a very clean-habited person. 

At 1:30 p. m. she said clearly, “ I must 
write to mother; this is the day for writ- 
ing to mother.’ She then arose, crossed | 
the room, secured writing materials, re- 
crossed the room to a table, and began 
to write. Her friend noticed the hand 


which held the pen particularly, and de- 
scribed the motions made as being er- 


ratic, the fingers as being doubled up and 


the pen as being held with difficulty. 
After writing the first letter, the patient 


stopped, read it silently, put it to one. 


side, and began again, with no better 
success than before. After starting and 
then giving up several attempts at writ- 
ing, she said, “Oh, I cannot write; I 
don’t know what is the matter; I must 
give it up to-day!” She then left the 
table, and lay down on the sofa, dozing. 

Arising soon, she made more attempts 
at writing, reading what she had written 
silently, and then tossing it aside. Fin- 
aily her friend said to her, “ You had 
better stop; it is too late now to catch 
the afternoon mail.”’ The patient replied, 
“Oh, Annie can go to the postoffice 
with it.” This answer was made at 
about 3:30 p. m. 

After giving up the attempt at writing 
she lay down again on the sofa ap- 
parently sleeping. At 5:30 p. m. she 
arose, walked upstairs, undressed, and 
went to bed. Shortly after this she took 
a physic, and then went into a very 
heavy sleep, with loud snoring, so unus- 
ually loud that she could be heard down- 
stairs. ; 

At about 6 p. m. she could say nothing 
clearly, although persistent efforts were 
made by her to do so. She seemed sur- 
prised that she could not be understood. 
At 12 o’clock midnight the bowels 
moved freely in the bed without any 
notice of the matter being taken by the 
patient—just as in the morning vomit- 
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ing, she paid no attention to the fact that 
her surroundings were soiled. 

At 12:30 a. m. she said with difficulty, 
“My hand is numb,” at the same time 
rubbing her right hand with the left one. 

At about 8 a. m., April 17th, she arose 
alone, and taking the chamber urinal 
from under the bed, urinated into the 
vessel. She did not afterwards soil the 
bed, nor her surroundings, nor did she 
again vomit. She was well able to move 
about alone, but complained of an ach- 
ing and numbness in her whole right 
forearm and hand. 


Physical examination (April 17th, 10 a. 
m.).—Paresis of the right upper ex- 
tremity; paralysis of the muscles of the 
right side of the face (which is very 
pale); tongue is protruded slowly, with 
slight deviation to the right; left angle 
of the mouth is half an inch higher than 
the angle on the right; dribbling of 
saliva from the right side of the mouth; 
pupils dilated but normal in reaction; 
anesthesia of the right upper extremity 
and of the right side of the face. A loud 
rough systolic murmur is heard over the 
mitral and aortic valves. There is abso- 
lute inability to talk. ‘The patient un- 
derstands questions, and answers affirm- 
atively or negatively by moving the 
head. No evidence of syphilis can be 
found. 

Treatment.—Potassium iodide in sat- 
urated solution, 30 grains three times a 
day; patient to be kept in bed and on 
milk diet. 
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After two days she could say several 
words of a sentence, but gave up the at- 
tempt at completing it, apparently be- 


cause she could not recall words which. 


were beyond her recollection. The last 
word spoken she repeated several times, 
and then the efforts were frequently 
abandoned as the patient evidently grew 
discouraged. 

August I, 1899, patient is in fair 
health, and is able to write a letter free 
from error. 


Her character has, according to the 
testimony of her friends, markedly 
changed, whereas before the attack she 
was of a bright, merry disposition, now 
she 1s morose, noncommunicative, avoid- 
ing her friends, apparently preferring her 
own company to that of others; and 
while not harboring suspicions concern- 
ing her friends, nor fearing for her life, 
yet she studiously avoids them. 


From a study of the history and an 
analysis of these letters, Elder’s test 
questions, may be answered as follows: 

I. Can the patient hear sounds of any 
kind? Yes. 

2. Can the patient hear words 
spoken? Yes. 

3. Can the patient understand words 
spoken? Yes. 

4. Can the patient see objects of any 
kind? Yes. 

5. Can the patient see words, printed 
or written? Yes. 

6. Can the patient understand words 
printed or written? Yes. 

7, (Can the patient speak voluntarily? 
Yes, 

8. Can the patient repeat words? Yes. 

9. Can the patient speak words read, 
i. e., read aloud? No evidence. 

10. Can the patient write voluntarily? 
Yes, imperfectly till arm paresis. 

11. Can the patient write to dicta- 
tion? No evidence. 

12. Can the patient copy? No evi- 


dence. 


Without entering into the intricacies 


of the pathology of this case, yet I be- 
lieve it possible by reasoning by exclu- 
sion, to form a reasonably certain opin- 
ion as to what has taken place in this 
woman's brain. With this premise, we 
may reasonably say, that the lesion was 
probably embolic and multiple; that the 
thinking centers were first involved, then 
the graphic center, then the speech cen- 
ter, and finally the centers for the hand 
and arm—all of this occurring within a 
period of about twelve hours. 


The reasons favoring the idea of em- 
bolism are, the gradual onset, the pale 
face, the presence of an obvious cause 
(the cardiac lesion), and the absence of 
evidence of other disease. 


Those favoring multiplicity are, the 
fact that centers wide separated were af- 
fected without the coincident occurrence 
of extensive paralysis, and also because 
of the change of character. 


The sequence of the occlusion of the 
blood vessels is indicated by the order of 
appearance of the symptoms as narrated 
in the history, 1. e., first the mental 
symptoms early in the morning, follow- 
ing this the incomplete aphasia and 
agraphia, then complete agraphia, then 
complete aphasia, and finally, paresis of 
arm and hand, and paralysis of the face. 
This order of occurences, cannot be cer- 
tainly assumed because even if the occlu- 
sions did occur in the order suggested, 
and the vessel did not happen to be com- 
pletely blocked, the blood being shut off 
eradually, symptoms resulting from 1in- 
sufficient nutrition might not occur so 
promptly as when the blood supply is 
quickly stopped. The fact that the hand 
and arm seemed affected very early in 
the day, and yet that total disability did 
not occur until nearly ten hours later, 
may be construed as indicating that the 
blood supplying the center for the right 
hand and arm was not at first entirely 
shut off, but that this occurrence took 
place at about 5:30 p. m., and was fol- 
lowed by the heavy sleep referred to in 
the history. 
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SAN FRANCISCO, NOVEMBER 15, 1899. 


SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


The semi-annual meeting of this so- 
ciety was held in Bakersfield on October 
10, 1899. While the session was only 
fairly well attended it was none the less 
interesting and instructive as a perusal 
of the proceedings will distinctly show. 
Five papers, each exhibiting more care 
and study than heretofore, were listened 
to and debated with much vigor and 
earnestness. The topics discussed were 
of deepest interest, including a paper by 
L. B. Peon, Of famiord, on “ihe 
Evolution of Railroad Spine;” one by W. 
W. Cross, of Visalia, entitled “ The Clin- 
ical Picture and Its Relation to the Post- 
mortem Findings in Typhoid Fever; ” 
a third by George H. Aiken, of Fresno, 
“Fractures Involving the Elbow Joint;” 
the fourth by F. W. Twining, of Fresno, 
on “ Tuberculosis;” concluding with 
‘What shall the Harvest Be?” by Henry 
Hildreth, of Delano. The subject of 
“ Railroad Spine ” was thoroughly dealt 
with and elicited an earnest discussion. 


The report on “ Typhoid Fever” was | 


considered from a scientific standpoint, 
and shows that a careful study of our 
cases by the most improved methods is 
highly appreciated and gives the society 
reports real worth and standing. This 
very creditable paper deserves imitation. 
The subject of “ Fractures of the Elbow 
Joint ” is still a live and important issue, 
both with the profession and the public, 
the subject of treatment was thoroughly 
covered and excellent results shown by 
all the methods practiced. Tuberculosis, 


that most important subject and the one 
which is demanding the attention of all 
countries and our brightest minds, was 
discussed in a forcible and earnest man- 
ner and a committee appointed to sub- 
mit a report on the best methods of 
quarantine and prophylaxis at the next 


meeting. 


The most felicitous spirit prevailed 
during the election of officers, with the 
following result: President, Dr. E. C. 
Dunn, Fresno; First Vice-President, Dr. 
J. L. Carson, Bakersfield Second Vice- 


President, Dr. W. W. Cross, Visalia; 


Third Vice-President, Dr. Trowbridge, 
Fresno; Secretary, Dr. W. N. Sherman, 
Fresno; Assistant Secretary, Dr. A. C. 
Moore, Hanford; Treasurer, Dr. T. M. 
Hayden, Fresno. After the final busi- 
ness of the meeting was finished, the so- 
ciety adjourned to meet at Fresno in 
April, 1900, and thus ended one of the 
most satisfactory sessions of this thriving 
and progressive society. 

In the evening the Kern County Medi- 
cal Society tendered the visitors a ban- 
quet at the Southern, where all things 
delectable greeted the palate, and fra- 
erant Havanas, with their wreathing 
smoke, relieved the tedium of profes- 
sional burdens, and stimulated the minds 
to congenial repartee, which preceded 
the toasts of the evening. 


Toastmaster Dr. Whitsitt, of Kern 
City, introduced the speakers, who, in 
happy and humorous vein, entertained 
the banqueters till the morning and 
train time came, when the guests left for 
their respective homes with the highest 
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. regard for their profession, the meta- 
bers who had made the meeting so 


pleasant and profitable, and especially for 
the Kern County Society, which had so 
sumptuously entertained them. 


FOR CONSIDERATION. 


Within the next thirty days elections 
will be held and contracts made, where- 
by the various lodges, societies, organ- 
izations, etc., will be provided with medi- 
cal attendance for the coming year. It 
is entirely unnecessary for us to enter 
into any lengthy discussion of the merits 
or demerits of this abuse, as the jour- 
nals all over the country and the soci- 
eties have elaborately detailed the great 
injustice and degradation heaped upon 
the profession by such measures. We 
believe that the full effect of this condi- 
tion is not appreciated by many who thus 
bind themselves and lower their profes- 
sional standing, and therefore urge them 
to remember that in the City and County 
of San Francisco there are in round 
numbers fifty societies, orders, organiza- 
tions, etc., embracing at least five hun- 
dred lodges or councils, each of which 
has a membership of one hundred or 
more, making a total of not less than 
50,000 people, ninety-five per cent of 
whom are receiving medical services and 
medicine free, and who, if they can pay 
the dues and necessary assessments, are 
well able to remunerate a physician at 
least moderately for his service. This 
estimate of 50,000 out of a population of 
300,000, Or One-sixth of the whole, is, to 
say the least, very moderate. Is it not 
an outrage that so great a proportion of 
our population should depend upon the 
much abused and poorly respected lodge 


doctor, good enough in mild ailments 


but a devil incarnate.when the case goes 
wrong? 
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By many these societies are considered 
charitable and benevolent institutions, 
intended for the poor only, but the really 
needy are never reached by them, since 
they are unable to meet the financial ob- 
ligations imposed, and must therefore fall 
back upon the city for protection. It is 
true that some of these lodges do not em- 
ploy the physician for direct attention to 
their members, but merely for the exam- 
ination of candidates, and yet for so small 
a sum that the remuneration is wholly 
inadequate. The great majority, how- 
ever, pay the physician fifty cents per 
head per quarter for medical services and 
medicine, and just how much he will re- 
ceive for a visit or an office consultation 
can be easily reckoned. We know from 
experience that the average amount for 
each visit scarcely pays the car fare. 

Yet this is not all and not the worst 
feature of the evil. Every body of men, 
every corporation large or small, and 
every institution is aiming to work on the 
corporate or co-operative plan. The va- 
rious railroad companies to maintain in- 
stitutions, which they should willingly 
provide for from their own large profits, 
force the employees, whether they accept 
the service or not, to pay monthly a 
specified sum for hospital expenses and 
as a fee for the contract physician. For 
the men as a body this may be well, but 
for the physician and for the individual 
this is absolutely unjust. 

Again the various hospitals are bid- 
ding and working “tooth and nail”’ to in- 
crease their membership, whose monthly 
assessment is sufficient to build up and 


maintain large and expensive institutions 


but not sufficient to pay the physician in 
attendance. The physicians and_ sur- 


geons attached to these institutions know. 
full well that the rules and regulations 
of the fee bill, adopted by themselves and 
demand from $500 to 


their societies, 


$1,000 for many capital operations, and 
yet these same surgeons perform often 
times two or three such operations a day 
for the pitiful sum of $150 or less a 
month, and in most cases absolutely 
nothing, and yet they cannot see the in- 
justice or folly of their ways. A little 
while ago one of these institutions is- 
sued a circular offering various societies 
a physician, surgeon, nurse, medicines, 
board, washing, and everything neces- 
sary for life for $12 a week and without 
a blush. Bank presidents, men of 
means, wealth and influence graciously 
accept the privileges of these hospitals 
and physicians, because they pay month- 
ly the sum of $1. Is this not a shame, 
and does it elevate the physician in the 
estimation of the public: 

These institutions are not intended for 
charitable purposes; they cater to classes 
who in most instances are financially well 
off, but who would go to any extreme 
rather than pay a physician. 

Consider further for an instant the 
number of clinics and hospitals offering 
excessively low rates or every thing en- 
tirely free, which are not established for 
educational purposes or charity, but in a 
suspicious and tempting manner to ad- 
vance personal and unworthy interests. 
Gaze around you at the vast amount of 
counter prescribing and free treatment 
offered in the rear of nearly every drug 
store in town by regularly qualified phy- 
sicians, and have the better element of 
the profession no cause for complaint? 
Is there no duty implied or allegiance 
sworn to protect yourself and your suc- 
cessors against such practices when your 
diploma is granted? See the sad exam- 
ples who served their country and the 
people well and faithfully now seeking 
charity either from the county hospital 
or the almshouse. Shall this work go 
on? Why deprive yourself and your fel- 
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lows of a living by treating the grateful 
community for the worthy sum of $2.a 
year? No other profession or class of 
people on earth give away their very 
means of subsistence, depriving them- 
selves of the necessities of life, and yet 
this evil continues year in and year out, 
seemingly without a thought of either 
the injustice to themselves or to the 
community, for it 1s distinctly and abso- 
lutely unjust and dishonest for a man to 
sell his labor to those able to pay for so 
pitiable a sum. 


NOTES. 


DEATH OF H. D. ROBERTSON. 


It 1s with the deepest regret that we 
chronicle the untimely death of Dr. H. 
D. Robertson, brought about by the ac- 
cidental discharge of his gun while on a 
hunting trip in Siskiyou County. 


DEATH OF DR. R. A. FERGUSSON. 


Touching the death of Dr. R. A. Fer- 
gusson, late president of the society, the 
following was adopted: 

The San Joaquin Valley Medical So- 
ciety by these resolutions desires to per- 
petuate the name and the memory of a 
deceased member and one of its found- 
ers, Dr.R.A. Fergusson. Dr. Fergusson 
was. born in New South Grenada, South 
America; was educated at Epsom Col- 
lege, England, and by private tutor, and 
eraduated in medicine from the medical 
departanent of University of Edinburg 
and entered College of Physics and Sur- 
gery, London. He came to California 
in 1880 and began the practice of medi- 
cine in Bakersfield in 1882. He was one 
of the promoters of the San Joaquin Val- 
ley Medical Society at the time of its or- 
ganization in 1896 and has since been 
one of its active members and its presi- 
dent at the time of his death. He was 
also.a working member of the State 
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Medical Society of the State of Califor- 
nia. He was a modest and scholarly 
gentleman, courteous to all at all times, 
generous and hospitable, ethical in his 
medical associations and relations, and 
honorable in the practice of medicine. 
Medicine to him was not alone a matter 
of business by means of which he could 
live, but it was an honorable profession, 
exacting of its votaries that unselfish 
and devotional spirit which ought to 
characterize those who assume the re- 
sponsibilities of any of the higher callings 
of life. His impulses were good, his 
aims were high, his conduct honorable, 


and by these we judge and remember 


him. Therefore, be it 
Resolved, by this society, that this 
record be preserved and be given pub- 
licity to the profession. 
CHARLES ROWELL, 
DR. J. L. CARSON, 
DR. L. E. FELTON, 


Committee. 


DEATHS FROM CHLOROFORM. 


Two deaths in our midst from the use 
of chloroform as an anesthetic within 
sixty days should. arouse the profession 
to greater care and more discrimination 
in its use. It is with particular empha- 
sis that we desire to protest against the 
carelessness frequently displayed by 
those who administer anesthetics in gen- 
eral, and with much greater force to urge 
upon the dental profession the fearful 
warning that these two accidents have 
brought upon us. The extreme fre- 
quency and rashness with which this 
drug is used in inducing the anesthetic 
state for the extraction of teeth, especially 
with the patient in the upright position, 
is really fearful to think of, and especially 
when so little care or hesitancy is mani- 
fested. The voice of the whole country 
should be heeded in its effort to have in 
all hospitals an anesthetist whose work 


shall he devoted to that particular part of 
the operation, and who will not be al- 
lowed to direct the attendance on the 
operation, view the operation or perform 
many other things that come up inci- 
dentally during the course of an opera- 
tion, but who shall have but one duty 
and one care to occupy his mind. This 
is a dreadful warning, and we trust that 
it will have a good effect in forcing our 
operators to select a conscientious and 
careful anesthetist for his work. If a 
specialty is needed, and worthy of adop- 
tion, surely no greater field or one de- 
manding more judgment and more care 
than this can be had. It is even a more 
responsible position in many cases than 
that of the operator. 


SOCIETY PROCEEDINGS. 


SAN FRANCISCO COUNTY MEDICAL 
SOCIETY. 


October 10, 1899. 
MULTIPLE UTERINE FIBROMATA. 


Dr. S. I. Harrison presented a specimen of 
MULTIPLE UTERINE FIBROMATA, and spoke as 
follows: 

‘The specimen which I present this even- 
ing is a multiple uterine fibromata. I show it 
to bring out a general discussion, which will 
be of benefit to all. 

“These fibromata surround the uterus. 
This large mass which I hold in my hand, the 
largest of the fibromata, was in the pelvis in 
the cul de sac of Douglass, and pressing down 
very firmly. It has shrunken a great deal. 
In its recent state it almost filled the pelvic 
cavity, and when the finger was inserted in the 
vagina, it came in contact with a large mass 
almost like a child’s head. The cervix could 
not be seen because it was crowded very firm- 
ly against the pubic arch. I inserted a sound 
into the uterine cavity with my finger as a 
guide. I found the depth of the cavity about 
normal. Of course, as this large mass grew, 
it lifted the uterus. These smaller fibromata 
were in the abdominal cavity and the tumor 
all together extended almost as high as the 
umbilicus. These tumors are peduncular. It 
is frequently the case. in these fibromata that 
the pedicle is quite long and when that is the 
case, they can be removed very easily. In 
some cases, the attachment is sessile and they 


have to be dealt with in a different manner. 
Fibroid tumors are hard. They are composed 
of fibrous tissue. These bundles of fibers fre- 
quently form nests on concentric rings, which 
project beyond the surface when they are cut. 
You can see this very plainly in this tumor 
which I have incised. The color is whitish 
unless there be muscular tissue and then it is 
reddish. All of these tumors are encapsulated, 
as are all benign tumors, and that is one point 
of differentiation from malignant tumors. Be- 
nign tumors do not pass beyond the capsule, 
while in malignant tumors the cells do pass 
into the adjacent tissues and destroy them. 

“ These neoplasms usually occur during the 
period of functional activity of the uterus. 
Sometimes they have been noticed before 
puberty. They have often been noticed in 
small children, but it is rare. When they are 
noticed in those past the menopause, they 
usually have existed in the earlier life of the 
patient. The patient from whom this was 
removed, was 37 years old. She was married 
twelve years and yet had never borne children. 
Sterility is another symptom characteristic of 
the presence of these tumors although not 
infallible. I recently read of a physician in 
Atlanta, Georgia, who removed a fibroid 
tumor from the uterus of a woman who was 
pregnant. 

‘“‘ Pain in these cases is quite frequent. This 
patient had very little or no pain. She com- 
plained of nervousness. It is a wonder that 
she did not have pain because of the degener- 
ation of one of the ovaries and tube. The 
tumors that cause pain are usually those of 
the submucous and interstitial variety, espe- 
cially the interstitial. We expect hemorrhage 
where there are fibroid tumors. This patient 
had no hemorrhage. Often the hemorrhage 
is very severe and the cause of death. This 
patient menstruated regularly but had dys- 
menorrhea. From the history and symptoms 
of this case and the physical signs, our diag- 
nosis was made of fibromata and yet with 
some reservation, for the reason that I have 
seen almost the same symptoms in patients 
having a sarcomatous uterus. Had we an- 
esthetized the patient, we might have been 
able to detect the nodules which extended up 
towards the umbilicus. 

“The presence of fibroid tumors is not an 
indication for operation. Perhaps the ma- 
jority of cases need neither treatment nor 
operation. They frequently exist and the 
patient is not aware of their presence. Some- 
times medical treatment will do the work. 
The use of ergot is sometimes of benefit. The 
tendency is to operate where there is a fibroid 
tumor, but a surgeon should consider the mat- 
ter very carefully. All these operations are 
serious although the mortality is low. The 
operation which I performed here, was the 
intra-abdominal with the  extraperitoneal 


treatment of the pedicle. 

‘“ Most authorities say that where an ovary 
has degenerated, especially where there is a 
pyo-salpinx, first remove the ovary and tube 
and then remove the uterus.” 
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Ie. I Bs, Kelly: “Inasmuch as I had the 
pleasure of assisting at the operation, I would 
like to refer to a few features of the case. To 
clear up the diagnosis as to whether it was 
sarcomatous or fibromatous was a very difh- 
cult matter. The abdominal tumors could 
not be detected through the wall without an 
anesthetic on account of its thickness. 

“Another peculiar feature of the case was 
that there were no hemorrhages and only 
dysmenorrhea. In fibroid tumors that are 
subserous, there is frequently no hemorrhage. 
The body of this uterus is so completely taken 
up with fibroid material that it could not be 
called subserous. You will see that the ovary 
on the right side, which was not detached 
from the tumor, is directly attached to the 
fibroid tissue which had invaded the broad 
ligament extending out to the ovary. The 
left ovary was entirely degenerated. The tis- 
sue of the fibroid tumor extended across the 
pelvis from. one side to the other.” 


Dr. Harrison: “ There is one point which 
I should like’ to impress on the Society and 
that is the necessity, if possible, of leaving the 
ovaries. If not both, leave one or as much of 
one as you can, because after the ovaries are 
removed, the nervous phenomena ushered in 
are more unpleasant for the patient than the 
neoplasm for which the operation was per- 
formed.” 


Dr. C. R. Greenleaf, Colonel and Military 
Inspector U. S. A., addressed the Society on: 
“THE SANITARY CONDITION OF THE MILITARY 
CAMPS” about San Francisco. 


Dr. Harry M. Sherman: “I was rather 
struck by Colonel Greenleaf’s statements re- 
garding the revaccinations. May I ask what 
kind of vaccine was used? ” 


Dr. Greenleaf: ‘ At first, the dry. Of late 
the glycerinate was used entirely. I do not 
think that there is any great difference in the 
percentage of the results.” 


Dr. Hunkin: “I would like to ask what 
has been the proportion of sickness and 
deaths as compared with civic life?” 


Dr. Greenleaf: ‘“‘ The percentage of sick- 
ness has not aggregated five and one-fifth per 
cent. I give these figures offhand. The per- 
centage of deaths has been very, very small. 
My general impression is that our rate is be- 
low that of the average rate of the city.”’ 


Dr. Pischel: “May I ask could not ‘a 
sewer connection have been made with the 
different camps? ” 


Dr. Greenleaf: ‘‘ There are several objec- 
tions to the sewer. In the first place, in the 
military camp it cannot be kept open. The 
apparatus is easily gotten out of order. There 
is a sewer in the camp for carrying off liquid 
garbage and there is also a sewer in the 
Presidio proper for connection with the bar- 
racks and the houses.” 


Dr. Kuhlman: “Has any attempt been 
made to exclude septic food from the camp? ” 
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Dr. Greenleaf: ‘The food is inspected 
carefully. The general police regulations are 
the only ones with reference to persons.” 


Dr. T. W. Huntington read a paper on 
“SOME COLLATERAL CONSIDERATIONS RELAT- 
ING TO APPENDICITIS.” (See page 517.) 


Dr. Fuller: “I would like to ask Dr. 
Huntington how he bases his opinion as to 
the time the disease has existed in the pa- 
tient? ”’ 

Dr. J. H. Barbat: ‘“ The statements, which 
Dr. Fluntington has made here, are undoubt- 
edly true. The cases which died were those 
delayed too long. I have yet to see a case 
die which has been -operated upon within 
twenty-four hours after the disease has be- 
come manifest. Men having several mild at- 
tacks are apt to have a severe attack later. In 
undoubted cases of appendicitis, where the 
patient has severe localized pain midway be- 
tween the anterior superior spine of the ilium 
and. the umbilicus (the patient having had 
previous good health), you will rarely fail to 
find a diseased appendix. In renal and bili- 
ary colic we can easily eliminate the possi- 
bility of appendicitis.” 

Dr. Kenyon: ‘ The inception of appendi- 
citis is not always so localized. We are quite 
as likely to have the pain in the gastric region 
as in MacBurney’s point. The point of ten- 
derness is near the appendix, of course. With 
the inception of the sudden appendicitis, the 
vomiting which accompanies it is generally 
attributed to ‘cucumbers or too much green 
corn’ cr something else, and the distress is as 
much in one part of the abdomen as another. 
Opium, one of the greatest agents which we 
have in battling with disease, has done a great 
deal of injury in these cases. It is a very un- 
fortunate thing to use it, because it obscures 
the symptoms.” 


Dr. Kelly: ‘I would like to ask Dr. Hunt- 
ington whether or not he has noticed con- 
stipation in appendicitis where there has been 
stricture of the appendix and adhesions? 
Some one has evolved the ingenious theory 
that in some way the appendix influences the 
peristalsis of the bowels. I have one case in 
mind where a man was a chronic invalid for 
years until the appendix was removed. After 
that his old symptoms disappeared and he is 
today well and healthy. At the operation we 
found nothing but adhesions about the ap- 
pendix. 

‘“ Arother case was that of a boy who had 
typical attacks of appendicitis, but, on re- 
moving the appendix, after the subsidence of 
the attack, only a stricture was found, which 
almost occluded the opening. This patient 
also had chronic constipation and pain in the 
bowels.”’ 


Dr. Fuller: “ With reference to pain—one 
reason why we define pain in different posi- 
tions is because the appendix is located in 


different positions. We frequently find it in 


the median line or even as high up as the 
liver in exceptional cases.” 


Dr. Huntington: “It would be ridiculous 
to attempt to determine the time the disease 
has lasted. Where we have had symptoms for 
several years pointing strongly towards affec- 
tions of the appendix, it is only fair that we 
may infer that such condition existed during 
the time mentioned. Chronic appendicitis 
may present all kinds of conditions. I elim- 
inate that part of the question which refers to 
the diagnosis, etiology and treatment of the 
disease. The point which I did want to 
make and which surgeons as well as medical 
men have overlooked, is the possible exist- 
ence of this disease before it has manifested 
itself by any serious symptom. There is 
where the danger lies and where medical men 
go wrong. In the case of the physician on 
whom I operated Sunday, he was in that con- 
dition more than five years ago. These cases 
are overlooked right under our own eyes. 
We see them every day and still fail to catch 
the true spirit of the situation.” 


AUTOMATIC SEWING FORCEPS. 


Dr. Campbell Ford: “ Mr. President, will 
you kindly, as a matter of form, take notice 
that I now present to this Society an instru- 
ment, described as an automatic sewing for- 
ceps or knot-sewing machine, consisting of 
and essentially described as two jaws alter- 
nately approaching and receding from each 
other; alternately closing and opening for 
the purpose of transmitting and receiving a 
suitable needle? This instrument is actuated 
by hand or other power suitably applied.” 


CALIFORNIA ACADEMY OF MEDI- 
CINE. 


October, 1890. 
SYPHILITIC EPIDIDYMITIS. 


Dr. Dudley Tait presented a patient with 
syphilitic epididymitis on the left side. The 
history of the case was clear, and the diag- 
nosis undoubted. The swelling could be dis- 
tinctly felt; it evidently did not involve the 
testicle. Dr. Tait called attention to the fact 
that syphilitic disease, in the secondary stage, 
gave rise to these affections of the epididy- 
mitis, whereas in the tertiary stage the testi- 
cle was involved. The patient had not been 
under any treatment for six months prior to 
the time of consulting Dr. Tait, about two 
weeks ago. Since that time he had been re- 
ceiving potassium iodide and had materially 
improved. 

‘“ TYPHOMALARIA.” 


Dr. Wm. Watt Kerr presented a paper on 
the subject of “ TYPHOMALARTA.” (See page 
(521). 

Dr. Philip King Brown: “I think too 
much credit cannot be given for such inves- 
tigations. We are lead to believe that such 
double infections, as those reported by Dr. 
Kerr, are rare. Judging from Dr. Kerr’s ex- 
perience this is a common condition on this 
coast. We find malarias not very common, 
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here, and we find the typhoid cases are fre- 
quently atypical. I thought formerly that the 
estivo-autumnal fever was uncommon, but I 
have come to the conclusion that it is the 
most common of the malarial infections. I 
recently found the plasmodium in the blood of 
a man who had not been out of the city for 
five years, so that it is not confined entirely 
to the country. This patient had been 
treated for three weeks for typhoid. It was 
a pure estivo-autumnal malaria. The matter 
is exceedingly interesting, especially 7 
proves on subsequent investigation to be as 
common an occurrence as we are lead to be- 
lieve from the number of cases reported.” 


Dr. A. Liliencranz: “‘ I was much pleased 
‘o hear Dr. Kerr say that he so seldom sees 
a case of typical typhoid, for that has been 
my experience for a number of years. The 
fever is generally a very light infection with 
moderate symptoms. So much 1s this the 
case, that in many typhoids I am not sure of 


the diagnosis till late in the course of the dis- 
ease.” 


Dr. Herbert C. Moffitt: “I have seen 
these patients reported by Dr. Kerr. The 
existence of the double infection cannot be 
doubted. In all four cases the malarial para- 
site was the estivo-autumnal variety. Three 
of these men had recently been out of the 
State. In regard to the value of the Widal 
reaction, it is absolutely reliable, clinically. 
When it is present it is unequivocal. In about 
2 per cent of the cases of typhoid we fail to get 
the reaction. But failure does not exclude 
typhoid. Presence of the clumping, however, 
absolutely indicates a present or a past ty- 


phoid. The Widal reaction may persist for 
twenty. years.” 


Dr. Kerr: “In answer to Dr. Brown, I 
would say that these cases cover all seen be- 
tween the dates of June 24th and August 30th. 
The cases previously recorded are to be found 
in the Philadelphia Medical Journal of May 6th 
and 20th, of the present year. They are some 
40 to 50in number. The widal reaction, when 
obtained, is sure evidence that there is or has 
been a typhoid fever. If absent it does not 
prove anything, for it may have been present, 
or the case may be one of those rare ones in 
which it does not seem to occur at any time.” 


Dr. Philip King Brown: “I saw a case of 
purpura hemorrhagica some little time ago 
that is interesting as presenting a contrary 
blood condition to that in the case reported 
tonight. The patient, two weeks before 
death, showed a hemoglobin percentage of 


Tos“ 
Dr. Harold Brunn asked: “If the matter 
of infectious origin had been considered?” 


Dr. Kerr: “In reply, deeply regretted that 
no investigations had been made to ascertain 
the possible infection.” 


Dr. Douglass W. Montgomery said: “ Pur- 
pura is, of course, but a symptom of a number 
of conditions. It is not a disease in itself and 
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may follow or accompany a number of infec- 
tions.” 


ECTOPIC PREGNANCY. 


Dr. Henry Kreutzmann: “I show you this 
evening three specimens of extra-uterine 
pregnancy, which were removed from patients 
during the year at the German Hospital. A 
remarkable feature of these cases is the simil- 
arity in the clinical history. The women were 
all young married women, two had had chil- 
dren; one had never before been pregnant. 
Two had some pelvic trouble of no great im- 
portance, the other had had no trouble of the 
sort. All three were unaware that they were 
pregnant. There had been no symptom or 
sign of pregnancy in any one of the three 
cases. The first seizures of pain came very 
suddenly in all three; in one case the 
woman was sitting in the theater. Ex- 
cruciating pain in the abdomen, not local- 
ized by the patient, was common to all the 
cases. No diagnosis was made at the time by 
their physician. In one: case “ neuralgia of 
the bowels ” was thought to be a good diag- 
nosis; rest and simple treatment was pre- 
scribed. In all three cases the pain would 
disappear, only to return again at intervals. 
One patient flowed a few days after the pri- 
mary attack of pain. The other two patients 
had more or less bloody discharge. In one 
case blood clots, which the patient thought to 
be a miscarriage, were expelled. Inside of 
four weeks the patients went to the German 
Hospital and came under my charge. When 
first seen they all had temperature, which rose 
as high as 102°, in one instance. This sub- 
sided with rest. The pulse ran high; was 
never below 100. In one case the diagnosis 
was made with certainty from the history and 
status; in the other cases the diagnosis of 
Ovarian tumor had been more favorably re- 
garded, though extra-uterine pregnancy was 
looked upon as a possibility. In all three, 
ectopic gestation was found to have occurred 
on the right side. In the one in which the 
diagnosis had been made, I attempted to oper- 
ate through the vagina, but this had to be 
abandoned and the abdomen was opened and 
the operation completed. In all three in- 
stances after opening the abdomen a bluish 
tumor presented itself emanating from the 
right side of the uterus and extending upward 
and over to the left side, the upper portion 
being entirely free, but the lower part firmly 
adherent. In one case neither uterus nor tube 
could at first be seen. This, from the nature 
of the mass, was thought to be an ovarian 
tumor, but when it was pealed off the uterus, 
tube and ovary became visible. The most re- 
markable feature of this case was the friabil- 
ity of the tissue involved. All the tissue, 
tumor and ovary, gave way under the enucle- 
ating finger. There were some adhesions of 
the omentum and tense adhesions with the 
caecum; the appendix was also involved. The 
mass was extiroated, and the removal of these 
adhesions necessitated the application of a 
few stitches over the gut, in order to cover- 
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the tear of the serosa of the caecum. In- 
spection showed tubal pregnancy in the right 
ampulla of the tube, which had terminated in 
abortion. There was a large ovarian tumor 
present, filled with coagulated and liquid 
blood. The appendix was inflammed; the left 
side showed adhesions between the ovary and 
tube; there was a fresh corpus luteum and a 
few small cysts. These latter were dissected 
out and the adhesions freed. In the other in- 
stances the uterus was seen to be pushed 
toward the symphysis, while the tube could 
be plainly seen on top of the tumor. In both 
the remaining cases the tumors were rather 
indistinct as to their nature and they were re- 
moved in toto. Inspection showed a blood 
clot in the extremity of a distended tube, 
the ovary being normal. Microscopical ex- 
amination showed this to be a tubal preg- 
nancy, terminating in abortion and a mole. 
In the other case the tube could be traced into 
a large mass; this proved to be an ovarian 
cyst, within which, and some distance from 
the end of the tube, was a firm blood clot. 
Chorion villi were found in this mass. This 
was thought to be a case of pregnancy in a 
tubo-ovarian tumor; no other evidence of 
ovary was to be found. Communication be- 
tween the tube and the cavity of the ovarian 
tumor had existed; the ovum had developed 
inside the tumor. - All three patients made ex- 
cellent recoveries.” 


Dr.’ L. Nelson: ‘“ These specimens show 
chorionic tissue in. all three cases; the diag- 
nosis cannot be doubted. Yet the appear- 
ance of the different masses is most peculiar 
and interesting.” 


Dr. J. Henry Barbat: ‘“‘ The appearance of 
the mass is very like that of an organized 
blood clot. It has been my experience that a 
long: retained blood clot in the abdomen 
softens the tissues in the vicinity very much 
indeed. This I think would account for the 
friable condition of the masses. In extra- 
uterine pregnancy the diagnosis is generally 
clear, and can usually be made from the sub- 
jective symptoms and history alone. The 
picture is as a rule clear. When made there 
is, of course, but one thing to do—to operate 
as soon as possible. The operation should be 
through the abdomen; the vagina is not 
adapted to the need of such an operation.” 


Dr. Jas. F. McCone: ‘“ The remarks of Dr. 
Barbat cannot go unquestioned. I cannot 
agree with him as to the ease with which 
these cases of extra-uterine pregnancy may be 
diagnosed. I think the three cases reported 
tonight are direct evidence. Here there was 
in no case a history of pregnancy, and aside 
from the sudden pain, there was no symptom 
of the actual condition. I think it would have 
been impossible to make a correct diagnosis 
in any one of these cases, simply from the 
history and subjective symptoms. In the last 
year I. have seen six cases of extra-uterine 
pregnancy, and in no one of them was the 
history and subjective symptoms sufficient for 
a diagnosis. A valuable point in connection 
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with the cases just reported is the presence 
of temperature. We so often read that tem- 
perature is not a symptom in extra-uterine 
pregnancy. I recall a patient examined at the 
University Clinic. Here there was no his- 
tory; menstruation was regular and nothing 
led me to suspect a pregnancy. In examin- 
ing the woman before the class, I discovered 
a tumor to one side of the uterus. Under 
anesthesia I was confident that it was an ex- 
tra-uterine pregnancy and advised operation. 
Operation confirmed the diagnosis. We 
should be exceedingly cautious, for a rupture 
may be the first sign, and death may follow 
the initial seizure.” 

Dr. F. B. Carpenter: “I have had no ex- 
perience with the vaginal operation. What- 
ever the route, operation is at once indicated. 
As to the temperature, I think there is an 
elevation, which remains fairly constant, after 
rupture has occurred.” 


Dr. Kreutzmann: “I have always found 
the diagnosis rather hard to make. I have 
made many mistakes both ways; have diag- 
nosed an extra-uterine pregnancy when it was 
not present and have failed to diagnose the 
condition when it did exist. The question of 
the cause of the pain in these cases is, to me, 
a very interesting one. It is hard to explain 
when not due to a rupture of the tube, as in 
the first case reported to-night. In the other 
cases there was abortion, but no rupture of 
the tube. It may be due to the great tension 
produced by the hemorrhage into a confined 
cavity, thus producing a considerable tension 
upon the tube and tumor. As the blood clots 
and is partly absorbed, and as the stretched 
tissues become accustomed to the strain, the 
pain subsides; when another hemorrhage 
occurs, as is invariably the case, the pain re- 
curs. The fever in these patients was rather 
unusual, I think. In cases of hemorrhage 
after laparotomy, we do see an elevation of 
the temperature. But here the fever was con- 
stant for some time before the operation. 
There was in no case any sign of infection 
and the return to health was uninterrupted.” 


LEPROSY? 


Dr. Herbert C. Moffitt exhibited a patient 
and gave the following history of the case, 
which had been diagnosed as leprosy: ‘“‘ The 
patient is 55 years old; he has no family his- 
tory, and as he is a physician himeslf, gives 
full information on all points. Used alcohol- 
ics freely until 9g years ago. Contracted 
syphilis 35 years ago, was subjected to vigor- 
ous treatment and no secondaries appeared. 
Had yellow fever 25 years ago. After gradu- 
ating from Guy’s Hospital he served 12 years 
in the British Army as surgeon in India and 
Egypt. In Jamaica he contracted yellow 
fever, since which time he has devoted much 
study to the subject. Seven years ago he was 
in Alaska among the Aleutian Indians, many 
of whom had leprosy. Also in his work in 
India he came in contact with many lepers. 
In 1896 he went to Cuba to study yellow 
fever. While there he was set upon by ma- 


his companion cut to 
pieces and himself severely beaten about the 


rauding insurgents, 


head and body. Was then confined to an old 
monk’s cell, the floor of which was deep mud. 
After 80 hours he was released by an old 
negro woman, who cared for him till he could 
escape to England. There, 2 years later, he 
was told that he had leprosy. The mud on 
the floor of the cell, to which he had been 
confined produced a severe dermatitis which 
was very slow to subside. The legs, up to the 
knees, were erythematous and edematous; 
later the edema became less and the reddened 
skin scaled off. Since that time he has been 
told by Prof. Arthur R. Edwards, of Chicago; 
Dr. Stillwagdn, of Philadelphia; Dr. Turner, 
of the Howard Hospital; Prof. Pewsey, of St. 
Luke’s Hospital, Chicago, and-others, that he 
had leprosy. On May 19, 1899, he came to 
the City and County Hospital suffering from 
diarrhea, pain in the back, vertigo, when he 
rises suddenly. Duration of this attack has 
been one year. Examination, October 13, 
1899. Blood negative. Urine, 1008; albumin, 
one-tenth per cent; no glucose; pus cells in 
urine; 
accomodation; left side of face somewhat 
flaccid and anesthetic; mouth draws to the 
right upon smiling. The tongue is distorted 
and greatly thickened at the tip; it is glassy 
and has no papillary appearance; a row of 4 
or 5 tubercles some 6mm. in diameter on left 
side of the dorsum. Teeth are bad, all gone 
but the upper left molars; he says they were 
dislodged by trauma, which at the same time 
produced a fracture of the inferior maxilla. 
There are a few small lymph nodules in the 
posterior triangle of the neck on the left side; 
none palpable in other regions. The left hand 
is weak in grasp; no atrophies. Right hand 
stronger; no atrophies. On palmar surface 
of left hand, near base, is a reddened spot, the 
skin is sclerotic, there is some anesthesia and 
he says it has been scaly. -Lobules of ears 
normal. Skin of neck pitted with old acne 
scars. 
present and moderately thick. Legs edemat- 
ous; pit with difficulty, but retain the im- 
pression long. The skin is very dry, thick 
and covered with light silvery scales. At 
feet are a number of small, diffusely scattered, 
yellow-brown pigmented nodules; near knees 
are areas between scaly and normal skin. Are 
of dull red color, raised in rouget, on top of 
which are very thin silvery scales. When 
these are removed a field of bleeding papillae 
is left. This region is somewhat anesthetic, 
superficially, though not so to deep inflic- 
tions. Patient says his ulnar nerves are large 
and tender. Examination, while apparently 


painful, does not disclose an enlarged nerve 
trunk.” 


‘The nerve symptoms which are found do 
not correspond with the statements of the 
patient. They are vague and indefinite. The 
picture is rather one of syphilis than of any- 
thing else. It certainly. is not leprosy.” 


Dr. F. B. Carpenter: “I should say with- 
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pupils equal and react to light and 


Cannot wrinkle the forhead; eyebrows © 
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out hesitancy that it is not a case of leprosy. 
I have had considerable experience with lep- 
rosy in the Hawaiian Islands yet I have never 
seen, nor has any one else, so far as I am 
aware, a case develop and pass to the stage 
in which this man is, within the period. of 
two years. The period of incubation is a long 
one, and in spite of the fact that this patient 


has been exposed, I do not think it could 
possibly develop in the short time méntioned.”’ 


Dr. D. W. Montgomery said: “ There is 
absolutely no ground,. that I can see, upon 
which to base a diagnosis of leprosy. Neither 
the analgesia nor the dissociation of sensa- 
tion are sufficiently marked to support the 
leprosy theory. There are none of the atro- 
phies that are found to accompany leprosy; 
the subsidence of the skin lesions under treat- 
ment by potassium iodide is also a strong 
point. The tongue is evidently gummatous. 
The leucoderma on the legs 1s. not important, 
for we see it in connection with other things, 
as for instance a subsiding psoriasis. The 
ham-colored patches on the legs are very 
typical of syphilis. I can see no possible diag- 
nosis save that of syphilis.” 


AN IMPROVED SWITCH BOARD. 


Dr. J. Henry Barbat demonstrated an im- 
proved switch board, by means of which the 
I10-volt incandescent circuit is adapted to 
meet all requirements. The principle of the 
whole apparatus is that of the shunt circuit. 
For the ordinary constant, direct and induced 
currents, the so-called “ Galvanic” and “ Fa- 
radic ” currents, the 110-volt current is passed 
through a resistance of about sixty ohms and 
the shunts are connected so that voltages of 
five, ten, fifteen, etc., up to 80 volts may be 
employed. With this same resistence it 1s 
also possible to light any small lamps that 
may be needed. A second resistence of 9 
ohms is used to heat cautery knives. This ts 
done by cutting out a part of. the resistence 
after the knife has been connected. It is con- 
nected to a fixed shunt of about 10 volts; the 
current strength in the knife is then increased 
by cutting out the resistance. With this de- 
vice it is possible to heat the heaviest of 
knives perfectly satisfactorily. He also ex- 
hibited and demonstrated some improved 
recto-scopes, etc., and several pieces of elec- 
trical apparatus of his own devising or 1m- 
provement. 


MEDICO-CHIRURGICAL SOCIETY. 


AGRAPHIA. 


Dr. O. F. Griffin read a paper on “ 
PHIA.” (See page 532.) 

Frank Fischer: ‘“ The case whose history 
Dr. Griffin has presented is one of unusual 
interest for the reason that the agraphia de- 
veloped practically while the patient was un- 
der observation. In most cases of agraphia, 
in fact in all, whose histories have come un- 
der. my observation, either personally ‘or 
through the accounts of others, it is a fact 
that the agraphia has been discovered inci- 
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dentally in the course of the routine examina- 
tion, or else casually by the patient after the 
onset of other hemiplegic symptoms. In the 
present case, however, by a fortuitous chain 
of circumstances, the patient chanced to be 
writing at the time that the agraphia was de- 
veloping, and we have, in the production of 
her pen, a living picture, so to speak, of the 
progress of the trouble. 


‘“ One thing that the case appears to demon- 
strate is the possibility of an agraphia devel- 
oping independently of, or prior to, a motor 
aphasia. This is contrary to the generally ac- 
cepted belief, for Dercum’s Nervous Diseases 
quotes and endorses the observation of Trous- 
seau that the motor aphasic is not more able 
to express his thoughts in speech than in 
writing, and is as incapable of composing a 
word with the pen as he is of composing it 
for the purposes of speech. In other words, 
it is generally believed that both these affec- 
tions must develop synchronously. The his- 
tory of Dr. Griffin’s case, however, shows that 
speech was not markedly altered at a time 
when the graphic function was seriously im- 
paired, thus making it probable that the 
graphic center may suffer alone without neces- 
sary involvement of the center for speech. 
With reference to the nature of the trouble, 
the case appeared to me at first thought, to be 
one of thrombosis in the region of the graphic 
center and in Broca’s convolution. There are 
certain considerations that would seem to 
render the diagnosis of embolism doubtful. 
Embolism is, as a rule, a trouble in which the 
attack is apoplectic; that is, there occurs 
something that is aptly called a “stroke” by 
the laity. The trouble reaches its acme at the 
outset, and then, if there is any change, it is 
one for the better. I mean that the amount 
of paralysis, or of loss of function, is, as a rule 
at its maximum when the trouble begins. A 
sudden filling of caliber of an artery cuts off 
the blood supply abruptly, and an instanta- 
neous loss of function supervenes. Then, if a 
change occurs, it is a gradual restoration to 
function produced by the organization of a 
collateral blood supply to the parts involved, 
or by the vicarious function of the other 
hemisphere or of other similar cells of the 
same hemisphere. In the present case we 
have no such history of instantaneous loss of 
function. On the contrary, there is a very 
distinct history of a gradual loss, the trouble 
becoming progressively worse and worse. In 
addition to this, there is a history of a similar 
attack, in which speech was affected for a brief 
period. In order to render the theory of em- 
bolism plausible, it must be supposed that the 
emboli were multiple, and that the successive 
detachments of emboli carried to the brain 
produced a successive plugging up of the sev- 
eral twigs of the main artery supplying the 
affected area. This, I contend, is very im- 
probable. . There are, at least five branches of 
about equal size,- given off. by the middle 
cerebral artery to the cortex cerebri: and. of 
these five, the two that were involved mainly 
in this case arise at a greater angle than any 


of the others. It is, therefore, assuming an 
improbability to suppose that emboli, carried 
with the blood current would turn aside into 
branches almost at right angles to the general 
stream, in preference to continuing on in the 
direction in which they were going. How 
much more improbable is the assumption that 
this occurred not once or twice, but many 
times? For this theory necessitates the as- 
sumption that a similar occurrence took place 
on a previous occasion, and that, upon 
the present occasion, successive relays of 
emboli persisted in violating the arithmetical 
law of probabilities, and continued to select 
an unnatural path in the search for their ulti- 
mate lodging-place. If emboli had been the 
cause of the symptoms displayed by the case, 
surely some of the large number that must 
have been sent to the brain would have 
chosen the more direct path and lodged in 
the lower terminal branches of the middle 
cerebral; and there would have occurred a 
visual aphasia, or an auditory aphasia. The 
theory of embolism, and especially of multiple 
embolism, seems to be confronted with insur- 
mountable difficulties. On the other hand, 
thrombosis, the formation of a clot in situ, 
corresponds very accurately with the condi- 
tions to be accounted for. . The picture pre- 
sented by the case is exactly such as we should 
expect to see, if a clot were forming in the 
vessels, gradually. occluding their channel. 
This is so decidedly the case that the gradual 
advent of a paralysis of central origin 1s relied 
upon as the principal means of discriminating 
between embolism and thrombosis. In em- 
bolism, the paralysis is at its worst at the 
outset; in thrombosis, it becomes progressive- 
ly worse for some time after the first symp- 
toms are observed. 

“ As regards the cause of the thrombosis, it 
may be that irregular action on the part of 
the heart can account for its inception. Gow- 
ers says that a slow movement in the blood, 
giving it more time to coagulate, may some- 
times cause thrombosis, when there is no 
change in the wall of the vessel. But we are 
not reduced to this one method of accounting 
for the thrombosis. Thrombosis is favored 
by a syphilitic endarteritis or by atheroma of 
the blood vessels. Possibly there is a luetic 
taint in the case, or possibly the blood vessels 
are atheromatous- With a valvular cardiac 
affection and a heart that overacts and sub- 
jects the blood vessels to extraordinary strain, 
atheroma is likely to supervene. Hence it is 
not unlikely that an atheromatous condition 
of the intima of the cerebral arteries was 
present in this case to serve as.a nidus for the 
formation of a thrombus. Our only difficulty 
then‘is in accounting for the subsequent affec- 
tion of motor-speech as well as the agraphia. 
But the same condition of the blood vessels 
that predisposed to the formation of a clot in 
the graphic center was present also in the 
blood vessels of Broca’s convolution. And it 
is not at all incredible that the disturbed cir- 
culation and slowing of the blood current, 
that may have followed the formation of the 


one clot, aided in the formation of another in 
its neighborhood. Another point upon which 
I should like to comment is the localization 
of the lesion. The lesion is placed at a point 
above the graphic center. That is, it is said 
to be between the graphic and the so-called 
thought-center, or in the thought-center itself. 

“In considering this localization, it must 
be remembered that the formal schemes or 
conventional diagrams that illustrate the 
various types of aphasia are to a certain extent 
merely hypothetical. They are hypothetical 
to the extent that there 1s a thought-center 
independent of all other centers of the brain 
to which our perceptions are referred and in 
which they are translated into thought. Is it 
a fact that there is such a center? Is it a fact 
that interpretation of sensory perceptions, 
reason, self-consciousness—all that goes to 
make up theego—is resident in one portion 
of the brain, to the exclusion of all other por- 
tions? Were the Cartesian philosophers right 
in theory and wrong merely in their localiza- 
tion when they made the pineal gland the seat 
of the mind? Or was their theory as incorrect 
as their localization; and is the mind a general 
property belonging to many coordinate por- 
tions of the brain, each endowed with the fac- 
ulty of interpreting perceptive impressions 
into thought? 

“There was a time in the history of medi- 
cine when the subject of cerebral localization 
was looked upon askance, and when it was 
only the bolder pioneer who dared to venture 
into the unexplored field and to proclaim his 
belief that certain functions belonged to def- 
inite regions of the cortex. Since then, the 
pendulum has swung to the other end of its 
arc: and now we are having localities mapped 
out with the greatest minuteness and particu- 
larity. Sometime ago, in a paper read before 
this society, I had occasion to remark that 
this present tendency to map out certain re- 
2ions as belonging to certain functions exclu- 
sively was rather in excess of what the facts 
warranted. I quoted Gowers as claiming that 
the so-called motor region was not exclusively 
motor. I cited recent experiments of Prus 
which apeared to demonstrate conclusivelv 
that this area contained sensory elements. I 
believe that we are equally warranted in as- 
serting that consciousness, thought and men- 
tal processes in general are not the exclusive 
property of any one portion of the brain, but 
that they are the common property of at least 
each of the several portions that cooperate in 
the matter of speech and thought communi- 
cation. We know that an individual may be 
able to see, and yet may have lost the power 
to read; that he may be able to hear, and yet 
not be able to understand; that he mav be 
able to repeat in words spoken or written 
what he hears spoken or written, and yet not 
understand the words that he repeats. This 
means that there is a special center for word- 
vision, distinct from the ordinary visual cen- 
ter; that there is a special center for word- 
hearing, distinct from the ordinary auditory 
center; that there is a graphic center and a 
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center for motor speech.. But why postulate 
a special thought center, to which the percep- 
tive centers must refer their impressions be- 
fore they can be understood? Is it not possi- 
ble that each of these is the seat not only of 
the particular function allotted to it but of 
consciousness likewise? The ordinary visual 
center sees a word; the center for word-vision 
interprets it into thought. Or if not, what is 
its function? The ordinary auditory center 
hears a word; the center for word-hearing 
interprets it into thought. And if we can thus 
dispense with a special thought center upon 
the sensory side of the process of thought 
communication, why assume that such a cen- 
ter 1S necessary upon the motor half of the 
circuit? To make the application to the case 
at present under discussion, is it not possible 
that when the graphic center is damaged, the 
result is an inability to originate in conscious- 
ness the written symbols that are the repre- 
sentatives of words? In other words, is not 
the graphic center a thought center for 
graphic purposes; and, if not, what is its 
function? We know that it is not identical 
with the centers for the figures and the mus- 
cles employed in writing. And as it is not 
identical with these, and as agraphia results 
from its destruction, it is logical to assume 
that its function is the mental process of the 
evolution of thought as represented in the. 
symbolic representatives of words. Or to put 
the idea in another way, reading is accom- 
plished in two steps, namely, perception by 
the common visual center and interpretation 
by the center for word-vision. So writing is 
accomplished in two steps, origination of 
thought symbols in the graphic center, and 
execution in the hand center. In neither case 
is a special thought center necessary to ex- 
plain the process. 

“Or to take another one of the special proc- 
esses, Eskridge says that a lesion at the foot 
of the third left frontal convolution, limited 
strictly to the cortex, will cause the patient to 
he unable to think in words. Thus he makes 
Broca’s convolution a thought center for 
word-utterance, instead of simply a center for 
the transmutation of thought into words. 
Mills says that in the angular gyrus are stored 
the visual images of words and objects, and 
that, as long as this is intact, the memory | 
pictures can be revived. Thus he implies that 
the visual center is. 2 thought center for vision. 
In the American System of Medicine is re- 
ported a case of agraphia in which the patient 
could talk, read writing, and writing to him- 
self, or aloud, and understand what he read, 
but in writing, he would transpose letters, 
words, phrases, and occasionally sentences 
and make errors in spelling that he would 
recognize and attempt to correct, just as did 
the case at present under discussion. The re- 
moval of a cyst from the second left frontal 
convolution was followed by a gradual restor- 
ation of the patient’s power to write. Such a 
case seems to demonstrate that the graphic 
center is also a thonght center 2s far as writ- 
ing is concerned. For it must be either such 
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a thought center or it must be a center for the 
conversion of thought into writing. If it is 
the latter, the lesion must have been above 
the graphic center; that is, either in the fibers 
connecting the so-called thought center, or in 
the thought center itself.. If the lesion were 
above the graphic center then a remedy di- 
rected to. the graphic center could not have 
relieved the: case. But this removal of a cyst 
from the graphic center did relieve the 
trouble. Thus the reductio ad absurdum is 
complete, and the graphic center must be in- 
vested with other functions than that of 
thought. translation. My objection therefore 
is directed toward that nomenclature which 
adopts the term thought center as a designa- 
tion of some particular though unknown por- 
tion of the brain not identical with any of the 
others known to be concerned in speech proc- 
esses. There is one other question that is 
suggested by that portion of the history which 
relates to the changed character of the patient. 
The. question that occurs to me is whether 
such changes are generally real or apparent. 
In cases, of this description, namely, those of 
cerebral. hemorrhage, embolism and throm- 
bosis I am inclined .to view somewhat scep- 
tically the stories of friends with regard to the 
pitient’s unaccountable alteration of demeanor 
after a stroke of paralysis or after the advent 
of one of these various forms of aphasia. It is 
quite natural that the patient should feel de- 
pressed. Especially in an individual who is 
sensitive, it is.to be expected that a malady 
that attracts the scrutiny not only of friends 
but also of strangers should produce a con- 
dition of mental depression. Such a patient 
who has been, hitherto of a lighthearted and 
happy temperament but who now broods con- 
stantly over his trouble and is subject to fits 
of moodiness and, anger, is-irritable, and easily 
startled: such a patient would easily give the 
impression of unnatural alteration.of character 
when as a matter of fact the change may be 
the natural result.of the mental discomfort 
occasioned by his trouble, nor. are the appar- 
ent changes of character from gay to grave 
the only one that may be accounted for with- 
out assuming a serious impairment of the 
patient’s mentality. The history. of a case 
that I have. at present under observation will 
illustrate what I mean, and will show how 
readily such a patient’s appearance and. con- 
duct may. be misinterpreted. The patient re- 
ferred to is aged 27, and was well until eight 
months ago when he had.a chancre. followed 
by secondary manifestations of syphilis. Four 
months ago he began to have severe frontal 
and vertical. headache. .This continued .with 

great severity for a month, and then ceased. 
Then the patient on awakening. one morning 
found that he had. lost the use of the right 
upper.and right lower extremities and had 
lost the,power of speech. A day or two later 
he .discovered that he could not read except 
a.few short words. Speech began to return 
at the end of two weeks, and the power in the 
arm and leg have been improving synchron- 
ously. About four weeks ago the power to 
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read began to return. At the time of my first 
examination of the case two weeks ago there 
was a paresis of the right lower facial. The 
right upper and lower extremities were paretic 
and contractured and the right knee-joint was 
exaggerated. In other words there were the 
usual evidence of secondary degeneration in 
the pyramidal tract. 


“The point in the history that I wish espe- 
cially to emphasize, however, remains to be 
related. It is this. About a month and a half 
after the beginning of the trouble a tendency 
to laugh without cause developed. This 
laughing, or as it would better be described, 
giggling, occurred only upon concentration 
of the vision on some object. I observed it 
first upon attempting to test the reaction of 
the pupils to accommodation. Upon attempt- 
ing to look steadily at my fingers the patient 
began to laugh. Upon looking at a distant 
object the same effect was produced. Inquiry 
elicited the fact that the act was uncontrolla- 
ble. 

“Repeated tests since then have produced 
the same result. Of course the case was in- 
vestigated to detect an hysterical element, but 
none of the usual stigmata were found, nor 
was anything abnormal discovered except 
what has been already recounted in the his- 
tory. The patient states that there is no feel- 
ing of mirth accompanying the act of laugh- 
ter. On the contrary it is associated with a 
sense of distress. For it has frequently hap- 
pened that while looking at, and addressing 
a stranger, the laughter has come on and he 
is fully aware how his conduct is certain to 
be misconstrued. In fact he is keenly sensi- 
tive on the subject, so much so that he has 
become moodv and despondent. Now, im- 
agine such an individual, one that was. former- 
ly cheerful, but is now subject to fits of de- 
spondency. Image these despondent periods 
to be interspersed with apparently causeless 
and idiotic laughter,and it may readily be con- 
ceived how such a patient may be supposed 
to have become mentally unbalanced. It is 
undoubtedly a fact that there are cases of 
hemiplegia due to cerebral disturbance in 
which there is at the same time a genuine 
change of disposition, but I believe that in a 
large proportion of cases that are so classified 
the change is only apparent, and that the pa- 
tient’s distress or other factors than altered 
mentality are sufficient to account for the al- 
tered demeanor.” 


Dr. Hubbell: “The case which Dr. Griffin 
presents is unique in that it was observed 
from the. onset of the attack. Agraphia 
is usually discovered in the course of 
a routine examination and it is seldom that 
the opportunity presents itself to make a de- 
tailed study of such a case, and to secure 
specimens of the handwriting during the 
progress and development of the symptoms. | 
“There can be ne question as to the nature 
of the trouble; the age of the individual, her 
previous history of chorea, which so often 
leaves its impression on the heart, and pro- 


duces cardiac valvular disease, are predispos- 
ing causes. The peculiar onset of the symp- 
toms with their subsequent developments can 
be explained upon no other hypothesis than 
that of multiple emboli, cutting off the blood 


supply to the centers for motion and sensa- 
tion.” 


Gowers says: “In the act of writing, the 
speech processes arranged in the motor center 
pass to the center for the hand in the middle 
of the ascending convolution, thence through 
the pyramidal tract to the cord.” 


This is proven by the fact that disease of 
the motor speech center abolishes the power 
of writing even when the muscular power of 
the arm is unimpaired, and is clearly shown 
in the case just described by Dr. Griffin. 


For studying cases: of aphasia Wm. Elder 
formulated the set of test questions given by 
Dr. Griffin; and as illustrating their value, 
I present the following case: S. M., age 4o, 
horse-shoer; family history negative; “had the 
usual diseases of childhood; uses alcohol and 
tobacco to excess. Twenty years ago had a 
chancre,—not followed by secondaries (he 
was treated for 3 months at that time); shortly 
after this he entered the hospital with pleurisy 
on the left side; recovered in three weeks. 
Five months ago patient’s hands and feet 
suddenly became numb; he was dizzy and 
obliged to support himself in walking; this 
condition lasted for a few days and then 
passed off. These attacks have occurred at 
intervals since. Four or five weeks ago he 
had attacks of loss of consciousness, accom- 
panied by general convulsions, occurring with 
out warning and not specially localized. 


Physical: examination. Patient is fairly 
well nourished, delirious, face cyanosed; ves- 
sels of- neck. pulsate vigorously, thorax well 
formed, no dullness of the lungs, murmur 
vesicular. Area of cardiac dullness third in- 
terspace left sternal border, fifth interspace 
mammillary line. There is a systolic murmur 
heard over the aortic area. Radial arteries 
atheromatous. Ptosis of the left upper lid; 
left pupil dilated and does not react to light: 
left side of face paretic. Patient can hear 
sounds and understand spoken language; see 
objects and understand words printed or 
written; speak voluntarily; repeat words and 
read aloud. 


On September 2d, the note is as follows: 
Patient’s general condition is very much 1m- 
proved, his delirium, has ceased, all signs of 
paralysis about the face and eye have disap- 
peared. All questions were answered in the 
affirmative with the exception of the last three 
and here his ability to write to dictation and 
voluntarily are in a measure lost. Upon the 
history of syphilis, the presence of convulsive 
seizures, the attack of delirium, and the great 
diversity of the pathological manifestations 
present, a diagnosis of syphilis of the brain 
was made and seems to have been confirmed 
by the results of the administration of the 


iodide of potassium, progressively increased. 
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SAN JOAQUIN VALLEY MEDICAL. 
SOCIETY. | 


— meeting held at Bakersfield, ibtabes loth, 
1699 


ADDRESS OF THE VICE-PRESIDENT, 


Dr. E. C. Dunn, of Fresno, the first vice- 
president and presiding officer, said: 

‘It is with much regret that I am called 
upon to preside on this occasion. Dr. R. A, 
Fergusson, our able confrére and president, 
has passed away since our last meeting, ‘and 
it devolves upon me to act as chairman. | 

‘It is always sad to miss familiar faces, and 
in some cases it is more especially so on 
account of the marked influence of the de- 
parted. 

“With me, I am sure, you all feel that. in 
the death of Dr. Fergusson, we have sus- 
tained the loss of an able man and one of the 
best workers connected with the Valley So- 
ciety. I am ¢ertain that on each occasion, 
when he addressed the meetings, or presented 
a paper, we received instruction. 

‘When I received the announcement of the 
demise of Dr. Fergusson, it seemed hardly 
proper or in good taste for me to prepare-the 
usual opening address; we will therefore pro- 
ceed with the usual order of. business.” 


is as EE. Felton, Hanford, read a paper 

entitled, “EVOLUTION OF RAILROAD SPINE.” 

Dr. W. N. Sherman, Fresno: ‘This is 
one of the old subjects in medicine, and’ at- 
tracted a great deal of attention, especially 
after Erichsen’s articles directed particular 
notice to the condition following railway ac- 
cidents. ) 

“The continued articles on this subject have 
evidenced the progressive opinion of the pro- 
fession, as regards the differences in causation 
and results. My opinion has always been that 
this condition is a traumatic neurasthenia, 
augmented later by suggestion through anxi- 
ety to secure compensation. . But that there 1 1S 


a true lesion from the shock, the concussion 


or fright or all three combined cannot .be de- 
nied. In fact I have seen cases of this nature 
from less shock than is caused by railway in- 
jury. I recall a case of a patient, a young 
woman, who had several teeth extracted, 
where gas was administered, in whom the 
shock produced a state of neurasthenia, which 
extended over several months. 

“We should observe extreme caution in 
our.examination of the patient, and justice 
should be accorded to both corporation and 
patient. Let us not rely upon any single 
symptom; secure an accurate and complete 
history of the case; exclude all pains not con- 
forming to the physiological evidence: look 
for those actions of the muscles not under the 
control of.the patient, as the fibrillary move- 
ment on percussion, etc. In examining tender 
spots we can try hypodermatic injections of 
cold water and cocaine, and if one“is relieved 
and the other not, it is not due to suggestion, 
while if both are relieved the pain may’ be 
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due to suggestion. I recall a case, where a 
young lady with spinal symptoms, points of 
tenderness, even convulsions, and character- 
istic symptoms of neurasthenia was taken to 
San Francisco, where she was examined by 
several specialists, but they were unable to 
determine whether she was suffering from 
hysterical or hyperemia of the spine. 

“Another method of detecting symptoms 
in differentiation is by making pressure on 
one of. the tender points, while the patient’s 
mind is directed to another. 

“The pleximeter is used in detecting bone 
lesions or deep-seated tenderness. 

“One reason for the symptomatology as- 
suming such a marked form is because of the 
publication of the symptoms and the public- 
ity given. For the shock to the system can- 
not help but be great, and it is rational to sup- 
pose that the patient should have symptoms 
like those published or suggested by ac- 
quaintances.” 


Dr. W.'W. Cross, Visalia, read a paper en- 
titled, “REMARKS ON THE CLINICAL PICTURE 
AND ITS RELATION TO THE POST-MORTEM FIND- 
INGS IN TYPHOID FEVER.” (See page ..) 


Dr. Rowell, Fresno: “‘ Some of the features 
of the paper are of especial interest to those 
practicing in the Valley. Many practitioners 
of undoubted skill and admirable diagnostic 
ability are unable to apply such scientific 
tests, aS microscopical examinations and tests 
of the blood. and urine in the diagnosis of 
typhoid fever, etc. In the cases seen in this 
region we find almost invariably a malarial 
element, which materially modifies the dis- 
ease, and it is often difficult to differentiate 
between a remittent and a typhoid fever. In 
some cases of remittent fever the post-mortem 
findings are quite similar to those found after 
death from typhoid. Many years ago I made 
an autopsy on a patient after death from re- 


peated attacks of malaria, and there were well-| 


marked ulcerations of the intestines as in 


typhoid fever. I have noticed that there is 


very slight tendency to diarrhea in the cases 
of typhoid fever in this section, unless such a 
condition is brought about by purging, and 
especially with the mercurials. The _ so- 
called typhoid state is not to be found in 
most of these cases, such symptoms as the 
brown, dry, fissured tongue, the tympanites, 
etc. Dr. Pedlar, one of our associates, who 
was in charge of one of the hospitals at the 
Presidio, saw and treated by the expectant 
plan, several hundred cases of typhoid fever 
with the loss of only one patient. I met, 
while at the Presidio, several of the boys who 
went from here in the hospital corps. They 
had just returned from the Philippines, and, 
in conversation with them, they told me that 
the results by the expectant plan without ex- 
ception were superior to those obtained by 
the abortive method.” 


Dr. Davidson, Fresno: “TI wish to most 
heartily commend the writer for the scien- 
tific and able manner in which he treated the 
subject; but the treatment of typhoid cases 


might have been dealt with at greater length 
to our interest and satisfaction. As to the 
symptoms, they are not of the text-book 
kind, for rarely does one see a rash on the 
abdomen, get gurgling in the right iliac 
fossa, or have a case with diarrhea. Inthe 
treatment of these cases I believe in anti- 
sepsis, with regulation of the diet and the ad- 
ministration of plenty of water. I do not 
believe in the ability to abort an attack of 
typhoid. I prefer small doses, 1-10 or I-12 
of a grain of calomel frequently ‘repeated, con- 
tinued day after day, always administering 
some saline or purgative after the last dose. 
As antiseptics I employ sulpho-carbolate of 
zinc usually, and this, combined with liquid 
diet and strychnia, as needed, constitutes the 
treatment for my cases, and the mortality is 
slight.” 

Dr. Henry Hildreth, Delano: “ The speaker 
has given us some very interesting facts, and 
not the least notable is that there has been 
an epidemic of typhoid fever in Visalia and 
Hanford, while in Delano there has not been 
any. Several people have come to Delano 
from Visalia, whose cases I now recall. They 
were all ill, suffering from what they said was 
typhoid fever. Now none of these cases 
looked like typhoid, so I placed them on ap- 
propriate treatment and all recovered, the first 
case in four days’ time, the second in twelve 
days, while the other two required two weeks. 
There were peculiar features about all these 
cases; there was tenderness in the right iliac 
fossa, some gurgling on pressure, and across 
the abdomen transversely, a little lower than 
the transverse colon, a swollen ridge as large 
as a man’s arm, not due to tympanites, .was 
more solid and harder to tactile sensation. 
In one case the liver was enlarged; in two 
others the spleen was enlarged; in all there 
was marked torpidity of the liver, coated 
tongue, low form of fever, pulse 102 to 103. 

“ Treatment is important and should be well 
understood to secure the best results. As to 
the remarks by Dr. Davidson, regarding the 
dosage of calomel, I see no reason for so 
small a dose as one-tenth or one-twelfth of a 
erain. Success depends on heroic dosage, at 
least 10 grains, frequently 20 grains, in the be- 
ginning of the attack. Later, if the symptoms 
are not controlled by the initial dose, admin- 
ister I grain every hour till five grains are 
taken. Use phenacetin for the fever. In my 
four cases I feel certain that the recoveries 
were due as much to the atmospheric and 
climatic change and the absolute care as to 
diet, as to any superior skill in their manage- 
ment. Dr. Cross told of the numerous ulcers 
found in the intestine. What good does the 
dose of one-tenth grain of calomel do in such 
cases? If we had had an ulcer on the shin, 
for instance, we would not use one-tenth of a 
grain of calomel. We would use sufficient to 
cover it. Now calomel will pass throughout 
the entire length of the intestine, and if the 
dose is large enough and repeated there will 
be sufficient in the intestine to cover the ulcers 
and so promote healing, and besides hinder 


the progress of the disease. I note that a 
great many have a fear of calomel. I am cer- 
tainly not in favor of this minute dosage, a 
sentiment imparted by the homeopathists. If 
we believe in antisepsis of the intestinal canal, 
and I do, we shall find calomel superior to 
many of the much-vaunted newer prepara- 
tions. In an article which I read recently the 
old-fashioned treatment of cholera, as advo- 
cated as early as 1840, was being revived, 
namely, large doses of calomel frequently re- 
peated.” 


Dr. Moore, Hanford: ‘“ The history and 
‘symptoms in these cases in the Valley are 
those of a remittent fever and not those of the 
classical typhoid fever of the books. We rare- 
ly, if ever, see a rash, the brown, fissured 
tongue, sordes on the teeth, nervous symp- 
toms, subsultus tendinum, and low muttering 
delirium. Diarrhea is usually absent. 

“Energetic treatment is not required. Some 
means of securing an antiseptic state of the 
intestines must be employed, and I find noth- 
ing better than a combination of carbolic acid 
and tincture of iodine. When diarrhea is 
present [ find sulphocarbolate of zinc satis- 
factory; guaiacol is also efficacious. In ad- 
dition to these medicinal agents I direct the 
patient to drink quantities of cool, sterile 
water, and place them on a diet of fresh but- 
termilk when such is obtainable.” 


Dr. W. N. Sherman, Fresno: “ The paper 
and discussions have been most interesting. 
It is gratifying to hear a paper of scientific 
merit, particularly when the urinary and 
serum tests have been made, for the diagnosis 
is frequently doubted where only a clinical 
diagnosis is relied upon. I regret that Dr. 
Cross was unable to obtain more of the his- 
tory of the man, who succumbed to the dis- 
ease process so soon after coming under the 
physician’s care. I should like to know if 
this man was not one of those cases of am- 
bulatory typhoid. The cases seen here are 
not the same as those seen in the East. Speak- 
ing of the use of calomel in large doses re- 
minds me of the time when the calomel treat- 
ment was in vogue in Indiana, and the ex- 
pectant plan was pursued altogether. At this 
time, if delirium and coma were present, we 
administered a large dose of calomel and ap- 
plied a large blister to the back of the neck, 
the calomel to be repeated as often as neces- 
sary to control.the symptoms. This mode of 
treatment was successful, though emperical, 
for then we did not know the reason for the 
amelioration of the symptoms; now we un- 
derstand that it is because the bacilli are killed 
and the bowel cleaned out, toxins, source and 
all, removed, and we know that is the reason 
the skin becomes moist, the tongue clears, 
the delirium decreases, and the kidneys ex- 
crete a greater amount of urine and favorable 
results ensue. Last summer in Sacramento 
during the epidemic there, Dr. Briggs treated 
130 cases without a single death, and his treat- 
ment consisted in using an ice-water coil ex- 
tending from the chin to the pubes, and from 
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side to side as far as the extension of the mid- 
axillary line, and the administration of four 
grains of phenacetin every four hours. No 
other treatment was given and there was no 
shortening of the duration of the disease. At 
this time my brother and his child and a 
young man in the same house were attacked 
with typhoid fever, and Dr. Briggs, knowing 
of my belief in the abortive treatment of such 
cases, asked me to take charge. A nurse in 
the family, becoming ill at the same time, 
went to the hospital where she succumbed to 
the disease. The other three were immedi- 
ately placed upon abortive treatment and on 
the eleventh day the temperature in each case 
was normal and so remained. I heartily en- 
dorse what has been said as to the value of 
antisepsis but not its exclusive use. I believe 
in the use of large quantities of water, and 
purgative waters, as Hunyadi, to obtain thor- 
ough flushing of the entire intestinal canal, 
and increased elimination of poisonous ele- 
ments by the kidneys and skin. This plan of 
treatment I am sure lessens the severity and 
duration of the disease. I tell my patients 
that if I have to make a visit after the 14th 
day, I will make no charge for it, so certain 
am I that the disease can be aborted by this 
treatment. | 

‘It is best in all these cases to make the 
urine and serum tests, as our diagnosis, where 
the recovery is so speedy, is likely to be 
doubted.” 

Dr. Felton, Hanford: “I came from the 
East, a country where there was a great deal 
of typhoid fever. . I saw in a single epidemic 
225 cases with 28 deaths. These cases were all 
typical cases of typhoid, uncomplicated with 
malaria. Probably less than one-quarter of 
all the cases seen here are typical attacks of 
typhoid fever. We think of cases being typi- 
cal only if they conform to those described 
in the books. The authors describe the cases 
coming under their observation, and for that 
locality they may be typical, as for instance 
Austin Flint, in his Practice described cases 
met with in New York and the surrounding 
country, but his description will not fit all 
cases seen. The very best and most satis- 
factory description is to be found in Ziemssen’s 
Cyclopedia. The various types are taken up in 
detail and discussed minutely, and I have 
found nearly all my cases conform to his de- 
scriptions. There is another type mentioned 
in this cyclopedia called the abortive type, 
acute, with high temperature, terminating in 
about 8 days. In these cases the diagnosis of 
typhoid was made because they occurred dur- 
ing a known epidemic, and they were seen in 
families where there were other cases of ty- 
phoid but not malaria. 

“There are quite a number of ambulatory 
cases relative to the total number of typhoid 
cases. Many persons are found walking 
about, who should be in bed, and some are 
later compelled to go to bed, and some die 
who would not, had they been in bed and 
under treatment for the entire time of the ill-. 
ness. In my cases here I find a small number 
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exhibiting the rash, not 50 per cent; diarrhea 
is absent in the majority of the cases. As re- 
gards treatment I have tried almost all modes 
suggested, expectant, cold bathing, antiseptic 
and the others. In the seventies the cold bath 
was employed so widely that the doctors, and 
even the nurses carried about with them rub- 
ber tubs. Quinine was formerly recom- 
mended and in Ziemssen it is directed to be 
given in doses of 20 to 40 grains at once, with 
the expectation of its aborting the attack. It 
does lower the temperature, but I have given 
up its use in these cases. If I employ cold it 
is in the form of the cold pack. I find that 
sometimes a warm bath quiets the patient 
more than a cold one. For antiseptics sul- 
phocarbolate of soda or guaiacol is. satisfac- 
tory. I believe in the use of calomel in small 
doses, sometimes a large one in the beginning 
of the attack. The average duration of an at- 
tack is 20 days. Less than this is likely not 
typhoid, although in some epidemics there 
are cases, which do not last longer than 14 
days. I recall one instance where the evening 
temperature rose to 106 and was 104 in the 
morning, from the 7th till the 1oth day, this 
in a typical typhoid case with no element of 
malaria. I do not sanction the use of ice on 
the abdomen as I have seen no good results 
from its use.” 


Dr. J. L. Carson, Bakersfield: “ The paper 
was an able one and the points learned by the 
post-mortem findings were well taken. It 
simply evidences that we are utterly unable to 
determine by the symptoms the pathological 
condition.” 


Dr. G. A. Hare, Fresno: ‘“ One or two 
thoughts are important in regard to these 
cases and the successful treatment of them. 
The difference in the symptomatology now 
and then is due simply to the change in the 
plan of treatment. If treatment is main- 
tained on antiseptic lines there will be no de- 
lirium, no nervous symptoms, as there will 
be no absorption of poisons from the ali- 
mentary canal. The present tendency to ad- 
minister antiseptics so modifies the disease 
process that it seems almost like a different 
I wish 
to emphasize one point with regard to calo- 
mel. In large doses it is a good antiseptic, 
but a single dose cannot render the canal anti- 
septic except to a limited degree. The secret 
is the constant application to a_ constant 
poison applied constantly and better in small 
doses; and if antisepsis is secured and main- 
tained, proper diet and nourishment kept up 
to the standard, typhoid fever is easily han- 
dled and aborted.” 


Dr. Charles Taggart, Los Angeles: ‘‘Twen- 
ty years ago in the San Joaquin Valley, I 
treated cases of typhoid fever, and they <are 
invariably the same, mostly modified by the 
malarial element. Calomel is good, admin- 
istered in a large dose in the beginning, and 
in small doses later. The Woodbridge treat- 
ment is on the order of the homeopathic. 
Lately we have been using ice cold enemata 
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to reduce the temperature, and in all the hos- 
pitals have been receiving them. One or two 
quarts of ice cold water, given per rectum, 
will reduce the temperature I degree, and if 
this fall of temperature is not sufficient it can 
be repeated immediately within 20 minutes. 
With this method of controlling the tempera- 
ture, strychnia, and liquid nourishment, we 
have never had a hemorrhage, nor lost a 
case.’ 


Dr. Sherman: ‘“ Constipation is a marked 
feature of all cases here. Do you not have 
hemorrhages in your cases? Are there any 
hemorrhages after the injections? Are there 
no untoward aitereffects?”’ 


Dr. Taggart: ‘“ No, there are none; hemor- 
rhage is not present. Some times a patient is 
a little nervous until the process is explained 
to him, and some times the sponge and pack 
are used first. The enema is given with the 
high tube.' So far as the early diagnosis is 
concerned, it is all right if the case is seen 
early enough to secure the Widal reaction. 
It is not used after the 8th day. I should like 
to ask Dr. Cross if the case where there were 
so many ulcers was tubercular?” 


Dr. Cross: ‘“‘ No, they were tubercular ul- 
cers and the man had no history of tuber- 
culosis.” 


Dr. Felton: ‘‘ The causes of typhoid fever 
are important to know. Then we may be able 
to stamp it out. We are aware that the ty- 
phoid bacilli cause the fever, but the source 
from which they are derived is some times. 
difficult to ascertain. In Hanford, the epi- 
demic was due to the infection of the water 
supply; those who used the water from the 
wells were the sufferers. The Board of 
Health, of which I was a member, adopted a 
plan of recording all the cases, and the houses 
in which they occurred in the last ten or 
twelve years, and in nearly every instance 
the cases came from infected water supply. 
Since sewers and drains have been put in and 
the water supply is pure, there have been only 
three deaths. The residents should not use 
any well water when there are the usual cess- 
pools in the back yards. If there is one case, 
and the stools are not carefully disinfected, it 
can contaminate an entire section of a village 
or town.” 


Dr. Moore: ‘‘ There has been no case in 
Kings County, where the water of the artesian 
wells is used. Those who have been attacked 
used water from the shallow wells.” 


Dr. Cross: “I am glad to see Dr. Hayden 
who saw one of the cases with me and who 
can add his testimony as to the diagnosis and 
treatment. The principal idea in the presenta- 
tion of these cases was to call attention to the 
fact that we are utterly unable from the symp- 
toms in any given case to tell how serious is 
the intestinal lesion. I wished to show the 
relations of the symptoms to the lesions. Of 
course when we have high continued tempera- 
ture, delirium, hemorrhage from the bowels, 
we consider the case a serious one, but even 
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then we are not able to say what the damage 
to the intestine is. The treatment in my cases 
was wholly symptomatic. The Woodbridge 
treatment was tried in one patient, a man of 
fifty years, and he became constantly worse.” 


Dr. Sherman: ‘“ Did you employ mineral 
water in large quantities? Did you see that 


the bowels moved as many as six times per 
day?” 


Dr. Cross: “‘ Yes. I had to use the mineral 
water to secure the bowel movements, and 
also salt water irrigation. Some of the doc- 
tors in Visalia said there had been no typhoid 
fever in that section, but if there were two 
cases probably there were more. I claim that 
I had a right to make a diagnosis of typhoid 
fever by exclusion, if not by other rational 
signs. There was one case where the plas- 
modium malariz was found; in this one I 
gave 60 grains of quinine, but did not re- 
peat it. 

“TI used the tablet triturates of calomel. 
But I wish to say that if you give ten grains 
of calomel when there is an ulcer present, I 
consider it bad practice, for we should keep 
the bowels quiet. The case that died on the 
third day was an ambulatory one. He had 
been ill for three weeks and had insisted on 
taking calomel. He suffered from a copious 
hemorrhage, but even then took another cap- 
sule of calomel and the next day died. These 
cases mentioned by Dr. Hildreth, the orchard 
hands, differed from the ones seen in the 
epidemic, in which two died and the rest got 
well; of those dying one was from perfora- 
tion, and the other developed an invagination 


of the intestine. Patient was given quieting 


treatment, morphia and other opiates, large 
enemeta of salt water. The abdomen re- 
mained flat, but there were some places which 
were hard like lumps. On autopsy, the 
stomach and small intestine were found 
dilated somewhat, while the colon was only 
the size of the little finger.” 


Dr. Taggart: “Was there any stercora- 
ceous vomiting?” 


Dr. Cross: “No, there was none. The 
strangulation did not come from vomiting or 
from peristalsis.” 


Dr. George H. Aiken read a paper entitled 
“TREATMENT OF FRACTURES INVOLVING THE 
ELBOW JOINTS.’ See page ...) 


Dr. Thomas Taggart: “ One’s experiences 
in an extensive practice vary; many of the 
cases are sad ones, for the use of the arm 1s 
frequently lost permanently. I have a case 
now that will illustrate the point. It was a 
fracture of the external condyle of the 
humerus, with dislocation of the radius. It 
was not presented for examination till five 
weeks old, when it resembled a sarcoma from 
its spindle shape. I accepted the case under 
protest. Under anesthesia made out a dis- 
location with thickening around the joint. 
After a week of palliative treatment, I again 
examined it, but being unable to do anything 
with it, gave chloroform and attempted to 


effect reduction. To all appearances it was 
not dislocated and _ reduction - could not 
be made. I took her to Los Angeles 
and there had my diagnosis verified by 
the radiograph. For five weeks the: case 
progressed slowly under the care of Dr. 
Charles Taggart and his associate, Dr. Lasher. 
Still later there was pus formation, when they 
cut down and found the periosteum denuded 
for two inches over the anterior and internal 
surface of the humerus. This was thoroughly 
curetted and healed by first intention. It is a 
source of gratification to know that they 
found the dislocation reduced. The patient 
now has a fairly good arm, and will derive 
more and more use of it. In putting up such 
a fracture I adhere to the plan of flexing to a 
right angle and risk the result.” 


Dr. Cross: “In no fracture is so much in- 
volved as the fractures of the elbow. During 
my years of study I remember that the 
point continually made was that you must not 
make a mistake in the first examination and 


diagnosis. Give the anesthetic and after re- 


duction apply a splint of binder’s board, with 
the arm and forearm in the semi-flexed or 
right-angled position; this is left on for five 
days, when, if the swelling has subsided, it is 
best put up in plaster paris. I have seen this 
plan followed and the X-ray employed after- 
ward and the result of the reduction found to 
be excellent. The speaker had a case recently, 
complicated by fracture of the head of the 
radius, the dislocation being outward. I cut 
down on this and effected reduction, and put 
it up in splint,’ later in plaster paris. The 
patient is able to carry the hand to the mouth, 
and has a fairly useful member.” 


Dr. Davidson, Fresno: ‘‘ These fractures 
are always fraught with much annoyance to 
the patient and worry to the surgeon. I think 
an anesthetic should be administered in every 
instance and the fracture reduced, the frag- 
ments perfectly opposed, cotton wrapped 
about it and plaster paris applied, with-the 
thumb up and the forearm in the semi-flexed 
position unless the olecranon process is frac- 
tured, when the arm and forearm should be 
put up in the straight position.” 


Dr. Whitsitt, Kern City: ‘“‘ I have had two 
cases recently, one in which the condyles were 
fractured and one with fracture of the 
epicondyle, complicated with a T-fracture of 
the elbow joint. The latter resulted in a per- 
fect cure so far as a functionating member is 
concerned, though the callus is not all ab- 
sorbed yet. The other one is well: both were 
put up in the right angle position in plaster 


paris, and passive motion employed from the 
T5th day. 


Dr. Hayden, Fresno: ‘‘ While I cannot 
claim such a very extensive experience, I take 
issue with the paper in regard to the position, 
in which the arm is to be placed to secure the 
best result. No matter what the condition, 
put ona straight padded splint, with the arm 
and forearm extended. In this position you 
have the muscles of extension and flexion 


; 
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balancing one another, and it is easier on the 
patient. By this method you bring direct 
pressure to bear on the fragments, and once 
they are in position they are so retained. This 
arte will prevent the deposit of the 1in- 

ammatory exudate so common in the heal- 
ing of all these fractures. I use a splint with 
a screw in it, so it can be progressively flexed, 
and from the tenth day it is gradually brought 
up from the extended to the flexed position. 
In a case of a child recently suffering from 
an intercondyloid fracture, it was put up in 
the extended position and the result is per- 
fect, no deposit and no stiffening.”’ 


Dr. Miner, Fresno: “ The first case I saw 
put in straight position was in Ann Arbor, 
and it caused a great deal of discussion at the 
time. A damage suit was expected but the re- 
sult was excellent; had it not been, it 
would have been disastrous to the surgeon, 
as there was no authority for such procedure. 
Personally I do not put them up so for the 
majority of the profession are in favor of the 
partially flexed position. I have seen two of 
Dr. Hayden’s cases and the results have been 
most satisfactory.” 


Dr. E. C. Dunn, Fresno: “In my first 
cases and in my teaching I had the idea of 
right angle position for such fractures. I re- 
call a case which I had treated in my early 
years of practice, my first in fact, of fracture 
of the elbow joint. The result, while good, 
only partial ankylosis being present, was not 
perfectly satisfactory to the parents of the 
patient and they took the case to San Fran- 
cisco to Dr. L. C. Lane. When I saw Dr. 
Lane, a short time after this occurrence, lI 
asked him what he thought of my treatment 
of the case. Dr. Lane said: ‘So far as au- 
thorities go your treatment is correct, but 
personally I never put these fractures up in 
that position.’ I asked him how he would 
treat such a case. He said he would put them 
up in the extended position, and then gave his 
reasons. Of course I am willing to admit 
that if the result is not satisfactory and anky- 
losis occurs in the extended position it is 
much worse for the patient than if in the 
semi-flexed position. However, on Dr. Lane’s 
authority, I adopted it and while not in a 
surgical practice exclusively, I have had the 
usual number of such cases and the results 
have so far been successful. In fact I do not 
remember a single case with ankylosis since 
the adoption of this method. I had a case 
in Fresno recently, a compound fracture and 
dislocation of the radius. It was with some 
trepidation that I accepted the case and put 
it up in the extended position. I remembered 
that Dr. Pedlar saw the case with me and he 
demurred more strongly than I did with my 
first case, but I put it up in a starch bandage 
and on the 14th day commenced to move it 
and kept it up with excellent result. One 
would not think the man had a fracture to see 
the joint now.” 


Dr. Henry Hildreth, Delano: “In treatment 


it strikes me that the result would be better 
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if the muscles were perfectly at rest, whether 
in extension or flexion or midway between 
these extremes. If there was no ankylosis I 
should not be willing to aggravate the case 
by passive motion. For, if the union between 
the fragments is not quite strong, the motions , 
made might cause a muscular spasm and the 
fragments be separated, requiring re-reduc- 
tion. In 21 days we could break up the anky- 
losis present and at the same time the line of 
fracture would be firmly united.” 


Dr. Davidson: ‘“ If any man will look at a 
plate showing the muscles of the arm and 
forearm intact in the extended position, he 
will see that the condyles are pulled upon, but 
in the semi-flexed position there is relaxa- 
tion, and the arm is normally in this position; 
all tension is off. If the arm is put up 
in this position in plaster paris we know the 
results will be good, but if in the extended 
position we are bound to come to grief some 
time.” 


Dr. G. A. Hare: “This is an important 
matter. The theory is that a straight joint 
gives relaxation, due to a balancing of all the 
muscles; but if there is an irritation in the 
arm there will be more pull by the biceps than 
by the triceps. Now if the arm is flexed a 
little the balance will be perfect and if fixed 
in this position with accurate poising the re- 
sult will be satisfactory.” 


Dr. Hayden: “In my first remarks I in- 
tended to make it plain-that, with the triceps 
and biceps pulling against square surfaces, 
though the biceps is the stronger, it is over- 
come by the pad and splint. If the forearm 
is flexed a little, the biceps has the advantage, 
and, pulling on the radius, tends to draw the 
fragments around; in other words, tends to tip 
the bone forward. So if put up in the straight 
position, well padded and with a good splint, 
we can expect a good result.” 


Dr. Whitsitt: ‘‘ How would it be if the 
fracture were oblique?” 
Dr. Cross: ‘‘ There is no tension on the 


radius or ulna in the semi-flexed position.” 


Dr. Dunn: “If the arm is extended and 
the splint properly applied the muscular force 
is overcome, while if it is slightly flexed it 
cannot be overcome by the splint.” 


Dr. Cross: “If there is ankylosis in the 
straight position, there is no forgiveness by 
the patient or the family.” 


Dr. Taggart: ‘“‘I have set these fractures 
in the flexed position and in the extended and 
the results are better if there is nonunion or 
ankylosis in the semi-flexed position.” 


Dr. Davidson, Fresno: ‘I confess that I 
am. not very well qualified to do microscopical 
work in all its lines, but the simple technic 
for staining and examining the specimens for 
the tubercle bacilli should be part of every 
physician’s education. The treatment of tuber- 
culosis has been a distinct failure for years, at 
least it has failed so completely in my hands 
that I claim nothing as a satisfactory remedy 
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for this scourge, and I have used everything 
recommended. 
vanced cases to produce fairly good results in 
modifying some of the symptoms. I have not 
yet had a case in its incipiency, and cannot 
say what my treatment would be, nor what 
the result would be. Mr. Twining is a thor- 
ough microscopist, and is well versed in the 
technic of making the various examinations, 
and his ideas on stamping out tuberculosis 
should be adopted and employed; that 1s, all 
tuberculous cattle should be killed and the 
carcasses destroyed; all dairies should be in- 
spected and all sources of infection eradicated 
as far as possible. Tuberculous patients must 
be isolated and later this will be the rule, and 
since the children of tuberculous parents do 
not inherit the disease, only the tendency, 
they must be removed from the environment, 
where the disease is liable to be contracted. 
By following this plan for some years we 
shall see tuberculosis on the wane.” 


Dr. Hare, Fresno: ‘ This question is one 
of vital interest, not only to the profession but 
to the world at large. - There are few troubles 
more easy to control and even cure in the 
early stages than this disease. Tuberculosis 
is making greater ravages now among chil- 
dren than ever in its history, manifested by 
diarrhea, malnutrition, marasmus and death. 
I saw a case five months ago in a child, whose 
mother had tuberculosis, and the child had a 
tubercular lesion of the intestine, which I 
have been treating for four months at least. 

“TIT wish now to exhibit a diagram from the 
Ohio Board of Health, relative to the mortal- 
ity from tuberculosis. You will note that the 
mortality recedes from I to 10, and 1n- 
creases after 15, and goes up till 25 and then 
recedes again. There is a reason for this. 
All intestinal cases of tuberculosis are cer- 
tainly derived from the food, while a majority 
of the lung cases come from the inhalation of 
the infecting element. While there is a great 
reduction claimed in the aggregate number ol 
deaths from tuberculosis, there is an increase 
in the number of cases of tabes mesenterica 
in children under one year. Indeed it is a 
problem of the gravest importance. We need 
thorough inspection of dairies, but it 1s dif- 
ficult to secure it as the people do not know 
the necessity of it, and do not demand it. All 
tubercular patients, who spit on the floor, spit 
in the face of every other person who 1s in 
proximity at the time or later. Such con- 
duct is wrong, and we, who oppose it, are not 
cranks or enthusiasts but we are filled with 
the belief that only through advising the peo- 
ple of the danger threatening themselves will 
this curse be stamped out. This is a simple 
problem, if properly understood, and is not 
radical but practical and sensible. I hope that 
the members of this Society will keep agitat- 
ing this question until the time will come 
when no meat studded with tubercles will be 
found hanging in the shops.” 


Dr. W. N. Sherman, Fresno: “ Food prod- 
ucts are specially to be inspected, if we would 


I have found creosote in ad- ° 
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restrict the spread of this scourge. I was in 
Chicago a short time ago and went to the 
immense abbatoirs there and saw the beeves 
slaughtered. It was a sight at which to won- 
der and one which demonstrated clearly the 
necessity for inspection. If the people at 
large could see the so-called ‘canners’ they 
would eat no more canned meats. But, while 
we admit that inspection should be required 
of all such products, it will never be done un- 
til the Government agrees to compensate the 
owners for their losses,as it is unconstitutional 
and has been so declared. Some doctors say 
that they would not use the milk from a cow, 
which had been injected with tuberculin, as 
they consider that it is bad for the milk. It 
has been found that often the best looking 
of an entire herd will give the strongest re- 
action, while on the other hand the worst 
looking ones will give the least reaction. If 
the test is to be of any value it will need a 
force of competent men all the time, as cattle 
in heat or pregnant will give the reaction, and 
such conditions must not be overlooked when 
the test is made. There has never been abso- 
lute proof that any one has contracted tuber- 
culosis from milk, I mean proof that would 
stand in the courts. Presumptive evidence 
there is to be sure, but no legal proof. The 
Government has ceased using the test, I was 


informed not long ago, by one of the in- 
spectors.”’ 


Dr. Trowbridge, Fresno: “If the tuber- 
culin test is of any value it should be applied 
oftener and treatment begun sooner, and then 
many cases would be benefited. I have used 
it in one or two cases, with decided benefit; 
in one treated by Dr. J. L. Maupin a cure 
seems to be effected. The bacilli could not be 
discovered for diagnostic purposes but there 
was no doubt of the diagnosis. 

“Food, meat and other products are all 
sterilized by the process of cooking, and I 
believe that there is not one case from food 
where there are ten from inhalation. Most 
of the infection begins in the lungs and does 


not come from the ingestion of the bacilli in 
the food.” 


Dr. Cross, Visalia: ‘“‘ Dr. Trowbridge says 
that the air is a more common source of tu- 
bercular infection than the food. How does 
he account for the cases in bottle-fed infants, 
those with tuberculosis of the intestines?” 


Dr. Hare, Fresno: “ Dr. Vaughan of Ann 
Arbor has maintained that tuberculosis could 
be prevented and cured. In a pure infection 
with tubercle bacilli cure can be effected in 
its incipiency. There are a dozen cases of 
tuberculosis in Fresno now who have been 
cured. I am surprised at Dr. Moore saying 
that consumptives die of tuberculosis always 
and always will. For the post-mortem exam- 
inations show that one in every four or five 
have had tuberculosis and have recovered 
from it to die of some other disease. Recov- 
ery is frequent, but such statements as Dr. 
Moore’s have served to fix the belief that once 
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‘i with tubercular trouble a person will surely 
ie. | 

Dr. Smith: “I have been much interested 
in the paper and the discussion as to milk 
being a cause of tubercular trouble in chil- 
dren. It has been overestimated. I have 
seen it attack children who were bottle-fed, or 
raised on Mellin’s food. In fact, I have seen 
as many cases in children raised on sterilized 
food as on modified cows milk. The reason 
for their having intestinal tuberculosis is be- 
cause they cough, and not being able to ex- 
pectorate, swallow the bacilli.” 


Dr. Moore, Hanford: ‘“ Prophylaxis is the 
great desideratum in this disease. It is the 
solution of the cure of the next generations. 
The secretary remarked that there are few 
things more easily prevented and surely cured, 
and in the next sentence tells of a child under 
his care, which he expects will die. Preven- 
tion is the watchword of the profession, and 
it is the only safe cure. This is really easy 
if the known laws of bacillary infection are 
heeded. Wecan prevent it in foods by proper 
cooking. Milk is different as it is usually 
taken raw. Serum treatment is of avail in 
some cases, creosote, guaiacol and other rem- 
edies recommended from time to time are use- 
ful in their place, but if left to treatment alone 
tuberculosis will continue to kill its victims 
till the world is burned up in the wholesale 
purification promised for the last day.” 


Dr. Davidson, Fresno: “I should like to 
ask, if, when your tubercular patients have 
been coughing all night, when they have 
lost appetitie and are unable to sleep, you 
have used heroin? I have had admirable re- 
sults from the use of this drug, a preparation 
from opium, in one-twelfth grain doses. It 
produces no bad effect, no distress afterward, 
and the patients have been able to secure a 
little sleep and have eaten better.”’ 


Dr. Moore: ‘“ My experience with heroin 
has been limited to its use in cases of pneu- 
monia when convalescing, it being of value 
in relieving the cough and lessening bronchial 
irritation.” 


: Dr.:T. M. Hayden, Fresno: “ Such state- 
ments as have been read to us are the vilest 


rot. We know that today there is a great . 


deal of illness from intercourse on all sides. 
This should not be so, but the way to dimin- 
ish it is not by such lectures as have been 
read. More time should be devoted to the 
physical development and culture of our 
youth. The doctor is the one to inculcate the 


truth and right principle in regard to these 


matters.” 


Dr. H. Hildreth, Delano, read a paper en- 
titled, ““ What Will the Harvest Be?’ The 
author reviewed the various’ unsuccessful 
efforts to found a perfect physical race, men- 
tioning particularly those of Lycurgus and 
Frederick the Great. 

The most modern efforts are made not in 
the line of physical improvement, but moral, 


Sa 


and the ideas are promulgated in the secret 


meetings of various societies of women who 
pretend to have followed for years the tenets 
they lay down. 

Excerpts from an article found in one of 
the magazines of the cult were read, and their 
two dicta given, as follows: ‘‘ The male must 
be virtuous; and if married may enjoy the 
sexual act in its parental form once in three 
years; in its social form as often as every 
three weeks.” 

The author concludes with the decision, 
arrived at in a lecture, delivered before the 
“social purity ” circle of one of the women’s 
societies as follows: 

First, marriage should be regulated by a 
board of inspectors. 

Second, to ensure perfect fruit, copulation 
should be regulated and restricted by the 
wife—with a total disregard of the wishes of 
the husband. | 

Third, to secure the cooperation of the men. 

The author asks: If the cult succeed in its 
teachings and the male aids; and if the cult 
make an extensive and organized effort and 
the male refuse to submit, “ what will the har- 
vest be?” 


HOSPITAL REPORTS. 
San Francisco Polyclinic. 
BY HENRY J. KREUTZMANN, M. D., 


CARCINOMA OF THE UTERUS AND DERMOID 
CYST OF THE OVARY. 


Coincidence of carcinoma of the uterus 
with ovarian neoplasms is not by any means 
common. Dermoid cysts of the ovary on the 
other hand are not of frequent occurrence 
either; it is but natural therefore that coin- 
cidal observation of cancer of the womb and 
dermoid cyst of the ovary is a decided rarity; 
in all my practice I have met with but two 
such cases. 

Case 1. Patient about 40 years of age; has 
borne several children. Diagnosis of begin- 
ning epithelioma of the cervix was made. 
Beside this, on the right side of the uterus a 
cystic tumor was found, longitudinal in shape, 
which at the time of examination seemed 
small. Removal of the uterus and cyst was 
proposed and accepted. 

Vaginal extirpation of the uterus was done 
at the City and County Hospital November 
16, 1893. This operation was extremely easy 
of execution since the patient had a very wide 
vagina, the uterus was small and freely mov- 
able, and could be pulled well down. There 
were no thickenings or infiltrations in the 
parametria; silk ligatures were used. The left 
ovary and tube were easily taken out with the 
uterus, but the tumor of the right side reached 
quite high; it became evident that it was 
larger than was at first supposed, and since at 
that time vaginal operations were not as much 
perfected as at present, the abdomen was 
opened and the tumor removed in the usual 


way. The woman made a smooth recovery. 
The tumor was demonstrated with the uterus 
before the Academy of Medicine, November 
18, 1893.* The carcinomateous infiltration of 
the cervix was very much in its beginning. 
When the tumor was cut open it proved to 
be a dermoid cyst of the ovary containing the 
usual greasy, sebaceous masses, and some 
bundles of hair. The patient was seen two 
years afterward; no recidive was noticed. 
Case 2. Clinical diagnosis, carcinoma uteri. 
Patient very much emaciated and exsanguin- 
ated. Since two years ago had been noticing 
a discharge from the vagina and pain, but had 
delayed seeing a physician. The vaginal por- 
tion was the seat of a crater-shaped carcin- 
omatous ulceration, this ulceration extending 
down into the vagina on both sides, on the 
left more than on the right. It seemed as if 
the fundus of the uterus was retroplaced and 
very large. The condition of the woman did 
not favor very much radical interference, but 
when she was etherized and an examination 
made under the anesthetic, it was found that 
the uterus could be pulled down somewhat, 
and that the parametria were not apparently 
infiltrated; therefore it was decided to make a 
radical operation; City and County Hos- 
pital July 12, 1899. Vaginal portion grasped 
with vulsellum forceps, the uterus exposed 
and an incision made in front of it, bladder 
carefully separated from the uterus, and the 
abdominal cavity entered. It was now found 
that the body which had been felt in the cul 
de sac was not the fundus of the uterus; the 
fundus of the uterus was very small and re- 
troverted, being buried in that mass which 
was found in the Douglas’ pouch. The cul 
de sac was now opened easily, and a fluctua- 
ting tumor, diagnosed as an ovarian tumor, 
found to be present; it proved impossible of 
enucleation. Next, the right parametrium 
exposed and clamped; clamp left on ligament. 
Owing to the spreading of the carcinoma in 
the vagina on the left side, I did not and 
could not succeed in applying the forceps on 
the outside of the carcinomatous tissue there. 
For this reason, and further on account of 
the tumor, it was decided to open the ab- 
domen from above; this was done and it was 
found that a tumor the size of a small fist 
was wedged in the pelvic cavity. It proved 
to be adherent with the intestines, the uterus 
and the walls of the pelvis. While the enu- 
cleation was going on it burst, and a thick, 
creamy, buttery mass came away in great 
quantity. Patient was in Trendelenburg 
posture; the general peritoneal cavity had 
been protected with gauze; pitchegfuls of salt 
water were thrown into the pelvic cavity and 
it was thus flushed. Then the tumor was re- 
moved; no apparent pedicle; tumor adherent 
intimately to the uterus. Uterus was grasped 
and pulled forward; right tube and overy were 
clamped down to the clamp which had been 
applied from the vagina; the clamped tissue 
cut through. Then the left parametrium and 
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left broad ligament were cut free-handed, that 
is to say, no previous clamping, no en masse 
ligation was done; the tissue was cut and 
spurting vessels were caught. Uterine artery 
became exposed and was grasped with artery 
forceps before it was cut. Uterus turned up 
and a very neat dissection of the parametrium 
was done, reaching way into the side. Left 
tube quite large and thick containing pus, 
was removed “in toto” like the right side 
with the uterus. Considerable difficulty was 
experienced in hemostasis on account of many 
bleeding points, because a great many veins 
were bleeding where the adhesions of the 
tumor had been separated. Then the clamps 
that had been applied to the parametria and 
broad ligament on the right side, were re- 
leased and the arteries caught and ligated. 
Patient bore the operation very well. When 
the uterus was pulled out it was found that 
there was an adhesion of the bladder to the 
uterus yet, and when this was pushed aside, a 
little tear of the bladder occurred which was 
sewed up with a few catgut stitches. Catheter 
to remain was placed in the bladder and the 
wound cavity packed with iodoform gauze, 
one piece coming out at the lower end of the 
abdominal incision, the other through the 
vagina. The patient’s pulse was remarkably 
good, considering the general condition in 
which she was before the operation. 

The tumor consisted of a dermoid cyst. 
There was a solid mass of hair the size of a 
lime; therefore we have a carcinomatous 
uterus, a dermoid cyst and pyosalpinx. 

he patient made a very good recovery; 
pulse and temperature ramained always good; 
no pain whatever was experienced; on the 
third day after operation the vaginal drainage, 
and on the fifth day the suprapubic drainage 
was removed; the abdominal wound healed 
nicely. There was experienced some diffi- 
culty about the bladder. For a short time 
the urine escaped through the vagina, but 
inside of three weeks the vaginal incision was 
fully closed and no more urine came through 
the vagina. 

Catgut was used for all intraabdominal 
work: the abdomen was quickly closed with 
through and through silk sutures. 


LICENSES GRANTED. 


The following are graduates of Med. Dept., 
Univ. of Vermont: 


5306. Andrews, Bertrand J., Burlington, Vt., 
June 209, 85. 

5307. Dixon, Thomas H., San Francisco, 
June 29, ’99. 


5308. Hawley, Donly C., Burlington, Vt., 
June 23, ’84. 

5309. Hulburd, George B., Jericho, Vt., 
June 20, ’85. 

5310. McGuire, M., Montpelier, Vt., July 17, 
05. 
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5311. McSweeney, Patrick E., Burlington, 
Vt., July 19, ’86. 

5312. Tinkham, H. C., Burlington, Vt., June 
25, 83. 

5313. Twitchell, M. C., Burlington, Vt., July 
17, 93. 

5314. Watkins, Harris R., Burlington, Vt., 

- July 11, ‘92. 

(Sept. 5, No. 2) 


' The following are graduates of Cooper 
Medical College, Cal.: 


5315. Arbogast, J. L., Oakland, Aug. 22, ’99. 
5310. Bailey, Frank ‘James, San Francisco, 


Aug. 22, ’99. 

5317. Bertola, Mariana, San Francisco, Aug. 
22, ‘99. 

5318. Cherry, Edward: Martin, San Fran- 


? 


cisco, Aug. 22, ‘QO. 

5319. Clark, Wiliam R. P., San Francisco, 
Aug. 22, ’99. 

5320. Fine, Ernest Maxwell, San Francisco, 
Dec. 8, 08. 

5321. Hadden, David, Oakland, Aug. 22, ’go. 

5322. Harriss, Mary Anne, San Francisco, 
Aug. 22, ‘99. 

5323. Hinkle, Beatrice Moses, San Fran- 
cisco, Aug. 22, “90. 

5324. Hinkly, Frank Loraine, San Frartcisco, 
Aug. 22, ’99. 

5325. Huebner, Gustave Adolph, San Fran- 
cisco, Aug. 22, 990. 

5326. Jones, William Harriman, Oakland, 
Aug. 22, ’99O. 

5327. McCoy, Alva D. S.,-San Francisco, 
Aug. 22, ’90. 

5328. McGeer, George t.. Jt,, oan Fran- 
_ cisco, Aug. 22, ‘Qo. 

5320. Miller, Austin Vicinte, San Francisco, 

, Aug. 22, ‘QO. 

5330. O’Connell, Maurice W., San Francisco, 
Aug. 22, ‘99. 

5331. Sharp, Grace Honora, Saticoy, Aug. 
22, ’99. 

5332. Stephens, Lorenzo L., San Jose, Aug. 
a2. On. 

5333. Topping, Frank Piney, San Francisco, 


Aug. 22, '99.: 
5334. Victors, Ernest tes Alameda, Aug. 22, 


5335, Wells, Samuel J., San Francisco, Aug. 
22, ’9O. 

5336. Wightman, William M., San Francisco, 
Aug. 22, ’99. 

5337. Wilbur, Ray Lyman, San Francisco, 
Aug. 22, ‘9o. 

~iheeb debtor burn. WAU WORTH MD 
Secretary. 


Office Board of Examiners of the Medical 
. Society of the State of California, 1104 Van 
Ness Avenue, San Francisco. 


October 13, 1899. 


The following certificates to practice medi- 
ane in this State were granted on the above 
ate: 

5338. Bailey, Willard C., San Jose, Cooper 
Medical College, California, August 22, 


' 1890. 


5352. Ichimura K.., 


5339. Barber, Schuyler A., Porterville, Coop- 
0 Medical College, California, August’ 22, 

ee . 

5340. Brownell, Edward E., Woodland, Med. 
— Johns Hopkins Univ. Med., June 13, 
1899. 

ro4t, Caven, Evangeline R., Los Angeles, 
Coll. Med. Univ. Southern California, June 
2, 1808. 

5342. Cohn, Robert D., San Francisco, Univ. 
of Heidelburg, Germany, July 24, 1806. 

5343. Dranga, Amelia A., Pittsburg, Pa., 
Woman's Med. Coll., Pennsylvania, May 
19, 1897. 

5344. Estes, -Weston R., San _ Francisco, 
Cooper Medical College, California, August 
22, 1890. 

5345. Gates, Geo. W., San Francisco, Med. 
Dept. Harvard univ., Massachusetts, June 
25, 1884. 

5346. Griffiths, Watkins W., Los Angeles, 
Med. Dept. Univ. of Vermont, July 8, 1895. 

5347. Hall, Charles H., Corning, Med. Dept. 
Univ. City of New York, March 8, 1881. 

5348. Heaton, Edwin V. (lieu certificate), 
Fremont, lowa, Barnes Medical College, 
Missouri, March 17, 18606. 

5340. Hicks, Elias Peter, Burlington, Vt., 
7 Dept. Univ. of Vermont, June 30, 
1898. 

5750. Hixon, Edward F., Vancouver, Wash., 
Victoria University, Canada, May 7, 1884. 

5351. Hunter, Hugh A., Salem, Or., Queens 
Univ., Kingston, Canada, April va 1800. 

San Francisco, Med. 
Dept. 5th Sup. High School, Nagasaki, 
Japan, November 20, 1897. 

5353. Itow, T., San Francisco, Saiset Medical 
College, Japan, November 30, 1897. 

5354. Kendall, Oscar J., Riverside, Med. 
Dept. Tulane Univ., Louisiana, March 27, 
1884. 

sasc. Keys, Elizabeth F, E., San: Francisco, 
Cooper Medical College, California, August 
22, 1890. 

5350. Kirkpatrick, John L., Los Angeles, 
Coll. Med. Univ. Southern California, June 

16, 1890. 

5357. McCready, Wissen S., Snohomish, 
Wash., Detroit Coll. Med., Michigan, 
March 25, 1880. 

5358. McLaren, William M., San Francisco, 
Cooper Medical College, California, August 
22, 1800. 

5359. Millar, Charles F., San Francisco, Med. 
Dept. Univ. of California, May 16, 1899. 
5360. Minor, William E., Kansas City, Mo., 
Med. Dept. Univ., Kansas City, Mo., March 

14, 1889. | 

5361. Moseley, Gayle G., Redlands, Ken- 

ge School of Medicine, Kentucky, June 
1894. 

PP Peers, Robert A., Beachville, Garis 
Trinity Univ.; “Toronto; Canada; ~}uly:--1; 
180. 

5363. Phillips. La Forest E., San Francisco, 
Cooper Medical College, California, August 
22, 1890. 

(Continued next month.) 
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SOL. HYPOPHOS. GC. P. 


—(WINCGHESTER)—— 


FORMULA OF 


DR. J. FRANCIS CHURCHILL, D.M.P. 


Member of the Imperial Academy of Medicine, Faris. 
HAS BEEN PRESCRIBED BY PHYSICIANS FOR THE PAST F TY-0O Ss. 


WINCHESTER’S HYPOPHOSPHITES OF LIME AND Sopa is a Chemically pure solution with 
pe Syrup, insuring its uniform medicinal properties for any length of time ahd in the warmest 
climate. 

The absolute purity and absence of sugar render it easy of assimilation, hence it is 
especially indicated when the nutritive tunction is weak. It causes no acidity of the 
stomach, griping, or other unpleasant symptoms. 

_ By its use Consumption can be checked and its development prevented in all cases of pre- 
disposition, hereditary or otherwise, keeping the system supplied with its due proportion of 
PHOSPHORUS, the deficiency of which is the immediate cause of this hitherto fatal disease.’ 

It is unequalled as a Vitalizing Tonic and Brain, Nerve, and Blood Food, and for 
Incipient Phthisis. 


Also the specific remedy for Marasmus, Rickets, and kindred diseases. 


WINCHESTER & CO., “htmiccs"® 46 CLIFF STREET, NEW YORK. 


The Pioneers of Hypophosphite Preparations. 


ESTABLISHED /I858. 


! Soda only 


7 


WE ALSO MAKE 


Lime only 
HYPOPHOSPHITES OF 


Manganese for Liver and Kidney Complaints 
Potassa for Dry Bronchitis 


Send for Literature. 


‘ 


| WINCHESTER’S SPECIFIC PILL FOR SPERMATORRHCA | 


Treatise and 10 Days’ Treatment to Physicians upon Receipt of Twenty-five Cents 


SENO CARD AND MENTION THIS JOURNAL, REGULAR PRICE, $1.00 


——— 
Twn EMULSI 


Plain cod-liver oil is objectionable to the stomach. 
It is digested with difficulty or not disgested at all. 
’ is an artificial digestion of the oil. 
Some emulsions contain sugar, producing fermentation. 


The ‘‘ alkaloids” do not supply the most important 
actor, 14i. 


When cod-liver oil is indicated, so are hypophosphites. 


9 . 7 An ideal preparation of Cod-Liver 
SCOTT S EMU LSION Oil with Hypophosphites and Gly- 
cerine. Never separates, is free from sugar, it is without disagreeable odor or 
taste. Formula furnished to any physician. sScoTT & BOWNE, Chemists, New York. 


An ‘‘emulsion ’ 
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Medicine Cases And a General Line of 
Pocket Cases Surgical Instru ments 


GYHAECOLOGICAL INSTRUMENTS 


SPECIALTY 


Satchels 


WN. W. MALLERY, (°"*"° "2grecesnconome 


THE ROSSLYN ’ 


The new Hotel with every modern convenience, on Main St. 
opposite Postoffice. Most convenient location in 


LOS ANGELES, CAL. 


140 pleasant rooms with telephones, hot and cold water, steam 
heat, light and ventilation. 70 sunny rooms with private baths. 
Handsome office, corridors, reading-room, news-stand and dining 
hall on ground floor. Electric elevator with continuous service. 
Orchestral music during dinner hours. Rates—American plan, 
2 per day up; European plan, $1 up; weekly rates on application. 
lectric cars from R. R. Depots to The Rosslyn. 


ABNER L. ROSS, PROPRIETOR. 


READING NOTICES. 


Mae The New Orleans Polyclinic 


Thirteenth Apnual Session opens No- 
vember 20, 1899, closes May 10, 1900. 
Every inducement in clinical facilities 
for those attending. The specialties 
are fully taught. Further information, 


New Orleans Polyclinic, New Orleans, 
La. 


FOR SALE. 


For some good physician, if secured at once 
an excellent location presents itself in the 
thriving city of Merced, California. Write at 
once to Dr. W. N. Sherman, Fresno, for 
particulars. <A finely equipped office and a 
splendid chance for the right man. W. N. 
Sherman, Box 2757, Fresno, California. 


Sol. Hypophos. C. P. 


PHOSPHORUS is a component part, and 
one of the most important constituents of the 
Brain and Nervous System. By Brain labor 
and the expenditure of Nervous Force and 
Energy, it is exhausted—burned up. How 
rapid, then, must be the loss of this life-giv- 
ing and life-sustaining element in that pecu- 
liar intellectual, active and nervous condition 
so characteristic of our people. How im- 
portant and absolutely necessary it is in order 
to save the Brain and Nervous System from 


breaking down—from destruction—that the 
supply of PHOSPHORUS be kept up and 
maintained by being introduced into the sys- 
tem. 

In order therefore to keep the Brain and 
Nervous System supplied with this element, 
so essential for the maintenance and preserva- 
tion of the health and strength, and which 
endows you with Mental Strength, and Nerv- 
ous Power, a preparation of Phosphorus, at 
once oxidizable and assimilable, is impera- 
tively needed. 

WINCHESTER’S HYPOPHOSPHITES 
oF LIME anp SODA combine these charac- 
teristics in the highest degree, being perfectly 
assimilable, and nearly as oxidizable as Phos- 
phorus itself. It affords the only means. 
whereby Phosphorus can be supplied to the 
system. The absolute purity and absence of 
sugar in Winchester Hypophosphites render 
it easy of assimilation. Hence it 1s especially 


indicated when the nutritive function is weak. 
—Medical Times. 


THE RELIEF OF CHEST-PAINS IN 
TUBERCULOSIS. 


Dr. A. W. Heketoff (American Journal of 
the Medical Sciences, August, 1899) has made 
use of heroin in the treatment of twenty-five 
patients suffering from tuberculosis, in dose 
of one-tenth of a grain in powder or pill. In 
about fifteen minutes after its administration 
cough ceases and sleep is possible. The res- 
piration, especially when increased by cough- 
ing or pleuritic pain, is slower and deepened. 
In case of disease of the heart, or oxygen 
hunger from encroachment upon the respira- 
tory area (large cavities) this remedy is of 
little or no value. It has but little influence 
upon the circulation as regards either fre- 
quency or fulness, further than that respira- 
tion is benefited. It relieves chest pain, and 
so favors sleep. Insomnia due to mental ex- 
citement is not markedly relieved. It is well . 
borne, even if digestive disturbances exist. 
It is indicated in the treatment of hemopty- 
sis because of its beneficial action on cough. 
Patients do not become readily accustomed 
to its action, and it may be administered for 
a month without necessity arising for increase 
of dose. | 
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‘‘Vitogen will always be found in my case of antiseptics. 
rom this on. Its healing power is far ahead of Jodoform 
or any other preparation I have ever used. It leaves no 


disagreeable odor after its use so peculiar to Todoform.”— 
Jno. Murpock, M. D., Louisville, Ky. 


is absolutely non-irritating, non-odorous, non- 


s 
| | f O 2" C toxic, is unaffected by light, heat and the alka- 


lies. It is used, and considered by over 15,000 
physicians to be superior to all other antiseptic powders. RELIABLE, 
SURE, INEXPENSIVE. Trial Bottle Free (to physicians only). 


by druggists in perforated screw-cap bottles, or 
DISPEN SED mailed on receipt of price: 2 0z., 50c; 40z., $1.00. 


Candian prices: 2 0z., 60c; 4 oz., $1.20. 


wun’ THE G. F. HARVEY CO. 
CHEMISTS @ . ® NY.U.S.A. 


Canadian Branch, Mille Roches, Ont., Messrs. Kezar & Bennett, Agents 


Send forcamvies*°¢ ee Farbentabriken of Elberfeld Zo. e “ Siwvore 


Selling Agents for the Bayer Pharmaceutical Products 


Tannepine 


Ohe Intestinal A: stringent 


Lac te-Sematese¢ 


# 
Ohe % od tn Diarrheal Diseases 


Tannisen 


Ohe Intestinal Astrin gent 


Aristol, Creosote Carbonate (Creosotal), Europhen. Ferro-Somatose, Guaiacol-Carbonate (Duotal). Hemicranin, Heroin, 


Heroin Hydrochloric, Jodothyrine, Lacto-Somatose, Losophan. Lycetol. Phenacetin, Piperazine-Bayer, 
Protargol, Quinalgen, Salicylic Acid, Salophen, Somatose, Sulfonal, Tannigen, Tannopine, Trional. . 
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TO: SUCCEED IN LIFE-SAVING: 
(WALKER-GREEN’S) 

Elixir Six Bromides, for Nervousness. 
Elixir Six Hypophosphites, for Debility. 
Elixir Six Aperiens, for Constipation. 
Elixir Six Iodides, for Blood Impurities. 
WALKER-GREEN PHARMACEUTICAL CO. (Incorporated. 


Office. 180 WEST REGENT STREET, GLASGOW, SCOTLAND. 
Western Depot U: S.A. 


17 W. STH STREET, KANSAS CITY, MO. 


PAMPHLET WILL BE SENT FREE. 


TEL. EAST 455 913 GEARY ST. N@AR LARKIN 


ING Tit UTE 
Swedish Movements and Massage 


(ABESDICAL GYAKNASTIC) 


ESTABLISHED 1886 SAN FRANCISCO, CAL. 
Conducted by Mr. & Mrs. KLAUS OLSEN 


——— 


Sanmetto in Anemic Undeveloped Young Woman. 


I have used Sanmetto with profit in a case 
of a young woman who was troubled with a 
very irritable bladder and urethra, caused 
from an excess of uric acid crystals in the 
urine. The Sanmetto accomplished what I 
did not expect. The mammez had never de- 
veloped very much, nor the chest and should- 
ers. She was also quite anemic. I1 gave her 
a bottle of Sanmetto with no apparent im- 
provement except toward the last she felt a 
little more vitality. I then procured another 
bottle at the drug store here and gave her 
about half of it. There is now marked im- 
provement in her general health, the mamme 
are about double the former size; her should- 
ers and neck are becoming very much more 
plump, and her chest is so much broader that 
she can scarcely wear the clothing worn be- 
fore. She is looking much better. But noth- 
ing seems to dissolve the uric acid crystals 
as yet. 

F. E. Doane, M. D. 

Kansas City, Mo. 


aan 


FOR HEALTH AND PLEASURE 


NVALIDS, CONVALESCENTS and others desiring quiet perfect rest, will find Paso Robles Hot Springs 
a most delightful place. Warm, dry atmosphere, no fog or wind, located in the Salinas Valley, between 


two mountain ranges 


Physicians can safely entrust their patients to this valuable Patients’ Sanitarium. A resident physician 
is ever ready to advise and see that their doctor’s directions are specifically carried out regarding internal 
medication, the use of baths, recreation, eating, drinking, etc. 

Besides a large, commodious and luxuriously appointed hotel, there are well furnished cottages scattered 
about the grounds under shady oaks, convenient to the mineral baths. 

The bath house is large and clean, constructed at a cost of $25,000. It is 225 x 60 feet, and divided into two 
sections, one side reserved for ladies. Plunge and tub baths in sulphur water ranging from 95° to 110° in 


temperature. 


The Hot Mud Baths one and a half miles from the hotel, accessible by street car line. They consist of 
several plunges of different degrees temperature, ranging from 102°, 110° to 122°. The Springs are six feet 
Square and walled up with cement six feet high, filled to a depth of four feet with clean, specially prepared 
mud Naturally hot sulphur water bubbles up from Nature’s Laboratory through the mud to within a few 
The collective flow of these springs is 6,000 gallons an 
hour Adjoining the mud baths is a clean, sparkling soda water plunge flowing fresh from its natural abode 
Its temperature 90°. Men and women masseurs in constant attendance. 

Soda Spring water is abundant, and free to those who desire it. 

While Paso Robles is a health resort, itis also one of pleasure, there being no pathetic combination of 
invalidism., The grounds are well arranged for out-door sports, and many interesting drives thread the 
surrounding country. The Hotel is most comfortably and conveniently arranged. Rates $10 to $28 a week. 


inches of the top, where it escapes through an outlet. 


OTTO E. NEVER, Prop. City Office,.636 Market Street 


PASO ROBLES, CALIF. 
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which I am confident was caused by reducing the dose of NEUROSINE. 
I am determined to persevere in this treatment. I am having many inquir- 
ies from physicians as to the merits of NEUROSINE, and I recommend it 
to those who have cases of Epilepsy.” 


G. W. GAINES, M. D., 
April 9, 1898. Hickory Flat, Ky. 


For trial in Epilepsy we will send full size bottle of NEU- 
ROSINE free to any Physician, he paying express charges. 


DLOS CHEMICAL OO., 


ST. LOUIS, MO. 


Goodyear’s Rubber Goods 


OF EVERY DESCRIPTION. 
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Hard and Soft Rubber Syringes 
Hot Water Bottles Q 
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“GOODYEAR RUBBER + 


—R. H. PEASE, Vice-President and Manager 
573, 575) 577 and 579 Market Street - - SAN FRANCISCO, CAL. 


‘“My son is doing splendid; has had only one paroxysm in five months, 


: 
> ots ~~ FE a a a . = Se - wre . a “ - 
a ee ee ~ me ~~ “ : r - ——? : rs “ot wars EES Pade tere 8 8 
- 74 - ¥ Bities z ; ae . al 7 Se, * . > 2 a7 Sees Ns 
at . Meni eh Sa: : : Sich 22 a OOS Seige ee Te MO RL nae es Pe ee ee PE ER Sa ee om # 
¢ ,> * ; ; — : aa Re aCe See ee de a eee ee at eee OME ae Pe be ee eee Re ae ; 
ee ae ae a SRO PS een, aL ey ee if 4 See ie cies en: 3 


v 
3 
- LEEPER LOL LPS OE SENEGAL IT A pet ap re i eT meas, senenig EP oS GO RO TE Bm OS i ON 
+ oy ’ 
i 


dg hcmeningeee 
PD we, 


PO: 


adil. 
Bers silat 


3 + oF Pry ~~ ” ~ ve @ - envoy a 
i a oD. See ae AS BSA. BO os < - ee Pate = ee © 
eae eee ma = ra Se en AN wae 


jhe Sie F-~Fry ae 
Al. tne SE SIRE ER IS 


the crt nnn mrt ~ 
= ae 2 tan Fie REE ees 
See nioaties = ba < 3 ~ eee 4 te < — Re 


et eo 
el mes re 


ae ee — — : 
= = = ~ = - F a os 
- —— 5 : = a oe =-- a —— 
= == SS SSS SSS 
— —ayrenn acon tn pon 


— 


a ee 


em we RR ee 


« 2 3 om ’ Ng i ht a * : : r 
» eee gtd ed patel 55 a ¥ “ <<. Soy PP ss 2 2 : .! * of 
® a - Ms - : . 
aay x a8 ‘g MRi.2 te MS et RR CS ee RE ee ee ‘ mA % 9 poh ar brn i Rigsete 16° 2 the are =, ipo F r Baty f ' 
Se FE pee arent Fe oe ie, ielgeer Big einen BI es SS SS A SS +. ae — ee te on le "— : : 
—— - — - 2 ewe ee ees - o- a — 
- = = ou " . meee oe ene oe : -—— me > Sipe aan Oe . . “ 
~~ -_~ omens equa nage =: — a oneineneenigneion —— A rN _— = : erence idan meatal - ~ ¥ - . he — 
= a ~ os _ me a ’ — aieeaianean are — = ' - _ ee — an ae ° : état pee 
' : 4 : ¢ € > » he : - _* Si 2 Sa a . 
ee ae ' ” . ts ee ho a ae 
* oy 
: Fis = 
2 
a 
“43 
ad 
fA 
= 
B 


er 7" a o ~~ 
ee nee oa oo) a ; 
~_— — 


a x t+ 
wh at » s . thew 
PO Che. ae 
P eer sees 
ne ne ae nw naan Al ae a RR 


a. nnanlpennait i cnet la > i naan — seme _ctasaeey sla asinn-niftenatiiage mitts. 


OCCIDENTAL MEDICAL TIMES. 


Suits to Order 


$1,00 PER WEEK 
A. B. SMITH Tailoring Co. 


134 ELLIS STREET 


HENRY RYFKOGEL, M. D., 
Medical Microscopist 
and Chemist 


Entire attention given to micro- 
scopical examinations of pus, blood, 
urine, gastric contents and tissues, 


sanitary examinations of drinking 


water, etc., at reasonable rates. 


For particulars address 1217 Webster Street, 
Oakland, Cal. 


Sanmetto for Developing Comeliness of Form. 


I confess that I have used Sanmetto for 
years and always with excellent satisfaction 
to myself and patients. This case for which 
I ordered Sanmetto was on the experimental 
order. Young lady, about twenty-one and 


contemplating marriage, to her exceeding 
sorrow she had practically no bust develop- 
ment whatever. I wanted to know whether 
Sanmetto would have any decided effect upon 
the mammary glands or not. She has taken 
one and one-half bottles, and bust measure 
has increased over one inch. The bosom 
though small is now well formed and firm. 
j. ©. Locke; M. D.. 
Commander E. T. Wood Post No. 
100, &. A. KR. 
Long Prairie, Minn. 


‘‘ Kalyptol”’ 


Is the most powerful nonpoisonous, non- 
irritating, soothing and refreshing vegetable 
antiseptic known, with germicidal properties 
— to corrosive sublimate and carbolic 
aci 

It prevents fermentation and in a very short 
time arrests the growth of and kills micro- 
organisms. 

It has the unqualified enditecavent of every 


phiveibian and dentist who understands the 


combined value of the antiseptic ingredients 
of which it is composed, and the care neces- 
sary in compounding the same. Being com- 
posed of properties which prevent and stop 
all processes of bacterial origin makes~the 
uses of “ KALYPTOL ” in the treatment of skin 
and other diseases very extended. 

‘“ KALYPTOLINE’”’ is the antiseptic ingredi- 
ent of ““ KALYpTOL” in solid form, combined 
with astringent matter. 


Sa ae 


BROMIDIA IS A REST-MAKER 


FOR RESTLESSNESS. 
CONSISTENT NERVE REST, 


IT CIVES 


NERVE CELL REST, REST OF 


THE 
CELL. 


NUCLEUS OF THE NERVE 
IT DOES NOT LESSEN 


THE SUPPLY OF BLOOD TO 


AS THE 
TO DO. 


ANY ORCAN OF THE ECONOMY, 
BROMIDES ARE SURE 
IT IS A HYPNOTIC. | 


- FORMULA:--15 grains each Chloral Hy- ECTHOL 
drate and Purified Brom. Pot. and {-8 
grain each Gen. Imp. Ext. Cannabis IODIA 
Ind. and Hyoscyamus to each fid. 
drachm. PAPI N E 


BATTLE & CO, 


CHEMISTS 


1y connate, ST, Lous, Mo, U.S.A. 
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Surgical Instruments 


>t SOLD, M@ANUFA€CTURED AND REPAIRED 


Trusses, Supporters ious a nia 
, oe cely Appointe 
and Elastic Stockings~ Fitting Rooms 
eK 


Hopre & RoBINSON 
404 Sutter Street, - - SAN FRANCISCO, CAL. 


Surgical Supplies 


ar We : AT EASTERN PRICES. 
— . 8 Goods Made to soe, 
eZ i isis a 1 | oe eu Hospital Furniture of Glass and Iron. 
EL re ee _— Sharpening, Polishing and Nickel-Plating 
Le ee ; aaa 


Trusses and Supporters. 
LADIES’ DEPARTMENT WITH LADY ATTENDANT. 


WILLIAM HATTEROTH, 321-325 Kearny St., San Francisco, Cal. 


TELEPHONE Main 1748. 


SEASONABLE REMINDERS. 
ELIXIR MALTOPEPSINE cuoen's 


A Reliable Digestive Ferment, indicated in Faulty Digestion and Summer Complaint. 


RESPI RAZON E (TILDEN’S) 


Valuable in Asthma and Hay Fever. Relieves instantly. 


HYDROCYANATE OF IRON crivven's: 


A Standard Neurotic Remedy. Epilepsy and the Neuroses, Hysteria, Melancholia, etc. 


LIQUID ANTIPYRETIC ctiven's: 


Indicated in all Febrile Conditions of the System, Neuralgia, LaGrippe, Rheumatism, 


| Typhoid and Malarial Fevers. 
SALO itivven's) 
An odorless, Non-Poisonous and Safe Disinfectant and Deodorizer. 


SA LO SA LVE (TILDEN’S) 


An ideal Emollient, Antiseptic and Germicidal Dressing for Physicians’ use. 


Write for Literature. 


PREPARED ONLY BY 


THE TILDEN COMPANY, 


NEW LEBANON,N.Y. Manufacturing Pharmacists, ST. LOUIS, MO. 


oc PIE I a RCI ERE EF ty tein” bay FPS mit 
3 2 a EO ea Gee Te aiikeal ite 
» 7 * =~ = a 
pie 
a 


_ re Se 
tis te ke a aie tn TIGA AER Sg TE EM A shit» ete ers 


; 
, § 
ee 
% 
aie 
: 
gt} % 
ut 
i. 
aT 
ete 
bile 
| 
ej 
} 
aah 
ae 
a. 4 
a 
moa. 
tad } 
‘a . 
te 
Set 
Tih | 

é 4) b] 

¥ > : 
ea :? 
nhili 
Ar 
34) 

a] - : 
' | 
ih 
a 

; a ; 

f 
| 
. j 
| 
’ 
4 : 
2) ; 
+} : 
r : 
ail 
% 
} 
ah 
f 
a | | 
# | 
; ; 
hi : 

' : 
: 

; a ; 

. ate 

‘ ih 

: $ 

4) ’ 
. 

: i 
a : 

; ial j ; 

: val 
3 

: 4, : 

ih 
% 

i 
ati! 
ai! 

; ay 
ba ul) ae 
Ai hii | 
1% uf 
Ho ae 
arta ® 

ae 

- a 

‘ 


ia 
rh} 
ie Va 
eh. 

Mm 
A a 
TD | 
and: 
in 
eS 

ib 
ti 


a eee 


ac € CC CCC CCC CCC CC 


base. 


= AA f<)™ zon fxs Nis VAN ANE Nx (< ON LON LON fas WA NV NEN NS (<i aA Om (Ath (om Ve 
NI y 
> Ar 
& 

\ 

€ 

‘4 

~ 


0) JAN) JANG 
bee 4a +. 


ON ZN fO™ 
SR Pe 


NiesS y, 


A 
‘Fm 


WI WO SANDS ANDO SANG \woy, OS MAND /, CO SANDS roy, hee LF oy Oy, ha Oy, oy roy, 
eran dh a> ae a + +a + Saat! * t+ ae’ + eat + + a 


A PEPTONIZED ALBUMINATE OF IRON. 
Prepared only for the Medical Profession. 


All authorities agree that the best preparation of iron is the albuminate, as it is easily 
assimilated, does not constipate or interfere with the stomach, but it has never been 
made to keep, in fact it commences to deteriorate as soon as made. Thousands of dollars | 
have been spent by chemists to solve this problem. 


Feralboid is an Albuminate 
of Iron which will keep. 


The dose is small, only one-third of a grain. 
Feralboid is put up in tablets as follows: Feralboid plain, feralboid with quinine, feralboid with 


quinine and strychnia and feralboid with manganese. One hundred of these sugar coated tablets, 
twenty-five of each kind, will be sent to any address, carriage prepaid, on receipt of one dollar. 


THE ARGOL COMPANY, Chemists, 
Literature on application. DANBURY, CONN., U. S. A. 


A Perfect Antiseptic Ointment 
for Surgical Uses. 


Prepared Only for the Medical Profession. 


Rhett Hydrargyr P§ A one pound jar will be sent, carriage prepaid, 
eat, cok teas iene on receipt of one dollar, to any part 


Acid, combined with a per- of the United States. 


| fectly STERILIZED Petroleum 
THE ARGOL COMPANY, Chemists, 
Literature on application, DANBURY, CONN., U. S. A. 


A LAXATIVE SALT OF LITHIA. 
Prepared only for the Medical Profession. 


A Therapeutic Recourse of Wide Application. 


¢ Gout. and all of those diseases arising from a gouty condi- 

Indications : tion of the system, rheumatism and all of those diseases arising 

from a general rheumatic condition, chronic constipation, hepatic torpor and obesity. 

In all cases where there is a pronounced leaning to corpulency, it reduces to a minimum 

the always present tendency to apoplexy. In malaria because of its wonderful action 
on the liver, increasing twofold the power of quinine. 


NOTE. If you cannot procure thialion of your druggist we will, on réceipt of one dollar, send a 
bottle containing four ounces to any part of the United States, carriage prepaid. 


Literature on application. 


THE VASS CHEMICAL CO., 
DANBURY, CONN,, U. S. A. 
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D | F VEL 
WANE = ELIX CATHART TONICO 


CASCA FERRINE su 


CASCA FERRINE contains Malt, Cascara Sagrada, Ferric Citrate Cinchona and Pure Wine, 
added to which are a number of Aromatics. 


Tonic and Laxative Dose, a Tablespoonful 3 times daily; Cathartic Dose, 2 or 3 Tablespoonfuls. 


CASCA FERRINE is a tonic and laxative with pure wine as a base. It is the only tonic-laxative before the 
profession worthy of the name. A penparerns of this description has been sought by physicians for years, and in 
offering Casca Ferrine to the profession we feel confident that we have supplied a long-felt want. It is only after 
careful and tedious experimentation that we have succeeded in compounding a wine-tonic that is both tonic and 
laxative; withal elegant in appearance and pleasant to the palate. Briefly, it is tonic, stomachic, laxative. Its 
value is apparent in anemia, chronic constipation, malaria and atonic dyspepsia. From physicians who have 


employed it in the treatment of females where anemia and the various nervous phenomena were present, it is 
learned that improvement has been marked and the result most gratifying. 
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94 
The Most 
Valuable 

Vegetable 
Antiseptic 


Non Poisonous 


Non Irritating 


eRe 
REGISTERED 


SOOTHING, HEALING AND REFRESHING. 


Invaluable in all surgical operations where an Antiseptic is indicated, being sufficiently powerful to make and 
maintain surgical cleanliness. Without a peer as a trustworthy dressing for operative or accidental wounds. In- 


valuable in obstetrics and gynecology as a cleansing, prophylactic, antiseptic agent. In fact, useful in all cases 
where a Vegetable Antiseptic is indicated. 


KALYPTOL is put up ia full pint bottles only, price, $1.00. All wholesale and leading retail druggists. 
THE KALYPTOL COQO., - 122 Market St., San Francisco. 


Three Medals Awarded at the World’s Columbian Exhibition, Chicago, 1893. 


TRADE MARK. 
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THE PERFECTION CHAIR Co., 
\ . JOHN STREET, NORTH. INDIANAPOLIS, IND. 


MANUFACTURERS OF } 


‘¢Perfection’’ Physician’s Chairs, Tables, Cabinets, 
INVALID FURNITURE AND APPLIANCES. 


‘Yhe unquestioned superiority of our Specialties, and the unparalled and phenomenal success 
they have achieved with the leading physicians and surgeons of the United States, and the large 


and growing demand for export, is only the legitimate award of highest excellence and true merit. 
Send your address for catalogue, Prices and terms 


LENGFELD’S PHARMACIES <sncorconaran: 


202 STOCKTON ST. near Gear , 
803 SUTTER ST. near Jones 2 e San F TaticiSco 


Make a- specialty of +] 


RARE CHEMICALS 482 NEW REMEDIES 


Physicians’ Orders Solicited, 
Prices Quoted and Correspondence Answered Promptly 
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WYETH’S SOLUTION 


IRON and MANGANESE 


PEPTONATE (Neutral) 


Iron and Manganese as offered in the shape 
of numerous inorganic preparations are, at the 
best, only sparingly absorbed after a long and 
tedious process. 

When combined with Peptone in a neutral 
organic compound, the result 1s complete assimi- 
lation and absorption, thus deriving the full 
benefit of the ingredients as tonics and recon- 
stituents, and rendering the remedy invaluable in 


Anemia, Chlorosis, Scrofula and Debility. 


The improvement accomplished by the administration of 
the Solution is permanent, as shown by the increase in amount 
of hemoglobin in the blood: z. e. 3 to 8 per cent. 

As regards the digestibility and rapid assimilation of the 
preparation, its aromatic properties and the presence of peptone 
in it renders it acceptable to the most susceptible stomach. 

DosE.—For an adult, one tablespoonful well diluted with 
water, milk or sweet wine, three or four times a day; dose for a 
child is one or two teaspoonfuls, and for an infant 15 to 60 drops. 


OFFERED IN 12-OUNCE BOTTLES (ORIGINAL PACKAGE) AND IN BULK 
AT THE FOLLOWING LIST PRICES. 


Per gallon . . $500|Perquart . . $145 
Per five=pint.. 350 | Per doz. 12=02Zs. . 9 00 


John Wyeth & mother, Philadelphia 


WRITE FOR LITERATURE 
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(A LAXATIVE ANALGESIC anc ANTIPYRETIC) 


EACH TABLET CONTAINS: 


Antikamnia, - - - gr. 4% Aloin, - - - - = gr.1-32 
Cascarin, - - - or. &% Ext. Belladonna, - gr. 1-32 
Podophyllin, - gr. 1-32 
Specify ‘‘Antikamnia LAXATIVE Tablets.’’ 


We believe the profession will at once appreciate the unique- 
ness and usefulness of this combination. 


In all diseases and affections where pain and fever are present, a 
laxative is almost invariably indicated. This is especially truein the 
beginning of the various fevers; in acute throat, bronchial, and lung 
affections; and especially in the acute illnesses of early life. 

Attention is particularly called to the therapeutics of this tablet. 
One of its ingredients acts especially by increasing intestinal secretion, 
another by increasing the flow of bile, another by stimulating peris- 
taltic action, and still another by its especia] power to unload the colon. 
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(A TONIG-LAXATIVEANALGESIC ano ANTIPYRETIG ) 


EACH TABLET CONTAINS: 
Antikamnia, - - - gr.3 Aloin, - - - - = gr. 1-32 
psa Bisulph.,- - gr.1% Ext. Belladonna, - gr. 1-32 
ascarin, - - - - gr. % Podophyllin, - - - gr. 1-32 
Specify ‘‘Antikamnia & Quinine LAXATIVE Tablets.’ 
To reduce fever, quiet pain, and at the same time administer 


a gentle laxative and an excellent tonic is to accomplish a great 
deal with a single tablet. 


Among the many diseases and affections which call for such a com- 
ination, we might mention la grippe, influenza, coryza, coughs and 
colds, chills and fever, and malaria with its general discomfort and 
great anaes ¥ f 
We would especially call attention to the wide use of this tablet in 
chronic or semi-chronic diseases. Its power to relieve pain, reduce 
fever, tone up the system, and restore natural activity to the bowels 
will, we feel sure, make this tablet unusually valuable. 
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ONE COMBINATION CONTAINS QUININE: THE OTHER DOES NOT. 


OCCIDENTAL MEDICAL TIMES. 


WE RENT 


in nas «—w | YPEWRITEL 


©\®© Also SELL, Partly Used Machines @~9 
O AGENTS FOR THE SMITH PREMIER 


Purchased by the Southern Pacific, Wells Fargo & Co., Anglo Bank, Hibernia Bank, 
Western Union Telegraph Co., Board of Trade, Heald’s Business College. 


Send for Samples of Work and Prices. 


hia & M. ALEXAN DER, =) | | Montgomery Street, | 
Pacific Coast Agents a SAN FRANCISCO, CAL. 


BEST IN THE WORLD! 


with Automatic Clasps, 


Can be changed instantly from Buggy case to Saddle-bags, 
e has 12 G.S. 1% oz. bottles, 16 6-dr., 8 2-dr. screw- 


capped or cork-stoppered as desired, 2 large 
sundry, besides powder spaces. 


@©OO® 


Write for free illustrations of all styles and prices to 


= — W. SCOTT MARSHALL, Sole m’f’r, 
RUGGY°CASE-SADDLE-BAGS Office 5625 Jackson Ave., CHICAGO, ILL. 


—-— 


Telephone Main 5930 
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MICROSCOPES, 
MICROTOMES, 
BACTERIOLOGICAL 
APPARATUS, Ete. 


VANAN AVA AAA NALA 


® 


: 2 Glassware Chemicals and Stains 
Usedin B & 


WUCROSCOPY 


and BACTERIOLOGY. 
RATA RAR ARTA AAS 
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<> 
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a 
< . 


, oe? ~ 
$ A Full Line of the... & 
- BAUSCH & LAMB a 
i g OPTICAL CO’S 
= & Microscopes and Laboratory 
= s Apparatus alwaysin stock, - 
—~ " ai CAAA AAA AAS 
(32 Montgomery St., Corser Sacramento, SAN FRANCISCO, CAL. 


THE GREAT FACT IN MODERN MEDICINE: 


‘¢ The Blood is the Life,” 
And Where Nature fails to make Good Blood, 
WE CAN INTRODUCE IT. en 
BOVININE is Bovine Blood Unaltered from the Arteries of the Bullock; 
The Universal Auxiliary of Modern Medicine and Surgery, | 
and the TRUE ‘‘ ANTITOXIN ” of Healthy Nature. 


In the more enlightened progress of Modern Medicine, ‘‘ Blood- 
letting” has given place to Blood-getting. 

Aye! Get Good Blood—but How? Not by the Alimentary Process. 
it has already failed to do its work (else the patient would not be sick); 
and in acute disease must not even be allowed to do the work it can. 
Stimulate as you will, the whole sum of the patient’s alimentary power 
when fully forced into play, is unable to keep up the nourishing and sup- 
porting contents of the blood. There is absolutely but one thing to do; 
and, thank God, that can be done, usually with success, as ten-thousand- 
fold experience has proved. That one thing is this: where Nature fails 
to PRODUCE good and sufficient Blood, WE CAN INTRODUCE IT from 
the arteries of the sturdy bullock, by the medium of BOVININE. 

The vital activity of this living blood conserve rests on no man’s 
assertion: it speaks for itself, to every properly equipped physician who 
will test its properties microscopically, physically, or therapeutically. 


TRY IT IN PRACTICE. 
TRY it in Anemia, measuring the increase of red cells and hemaglobin in the blood as you 
proceed, together with the improving strength and functions of your patient. 
Try it in Consumption, with the same tests from week to week. 


Try it in Dyspepsia or Malnutrition of young or old, and watch the recuperation of the 
paralysed alimentary powers. : 

Try it in Intestinal or gastric irritation, inflammation, or ulceration, that inhibits food itself, 
and witness the nourishing, supporting and healing work done entirely by absorption, without 
the slightest functional labor or irritation ; even in the most delicate and critical conditions, 
such as Typhoid Fever and other dangerous gastro-intestinal diseases, Cholera Infantum, 
Marasmus, Diarrhoea, Dysentery, etc. | 

Try it per rectum, when the stomach is entirely unavailable or inadequate. 

Try it by subcutaneous injection, when collapse calls for instantaneous blood supply—so 
much better than blood-dilution ! 

Try it on Chronic Ulceration, in connection with your antiseptic and stimulating treat- 
ment (which affords no nourishment) and prove the certainty and pewer of topical blood nutri- 
tion, abolishing pus, stench, and Pain, and healing with magical rapidity .and jinality. 

Try it in Chronic Catarrhat Diseases ; spraying it on the diseased surfaces, with immediate 
addition of peroxide of hydrogen; wash off instantly the decomposed exudation, scabs and 
dead tissue with antiseptic solution (Thiersch’s); and then see how the mucous membrane 
stripped open and clean, will absorb nutrition, vitality and health from intermediate applica- 
tions of pure bovinine. 

Try it on the Diphtheritic Membrane itself, by the same process ; so keeping the parts 
clean and unobstructed, washing away the poison, and meanwhile sustaining the strength 
independently of the impaired alimentary process and of exhaustive stimulants. 

Try it on anything, except plethora or unreduced inflammation ; but first take time to regu- 
late the secretions and functions. 

Try it on the patient tentatively at first, to see how much and how often, and in what medium, 
it will prove most acceptable—in water, milk, coffee, wine, grape, lemon or lime juice, broth, 
etc. A few cases may even have to begin by drops in crushed ice. a 

A New Hand-book of Hzematherapy for 1898, epitomizing the clinical experience of the previous 
three or four years, from the extensive reports of Hospital and private practice. To be obtained of 


THE BOVININE COMPANY, 75 W. Houston Street, New York. 
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sida ST.GEORGE VINEYARD 


ag es MALTERMORO, CAL. 
3 sacesroom 123 Matket St., 


SAN FRANCISCO,CAL. 


Producers of .... 


a oa hte " Fine Old Sweet, Dry and Spark- 

Pane ras ling Wines, St. George Cognac, 

heer. ELE. Sherry Bitters, Tonic Port, Non- 

SN Ss ac Intoxicating Beverages made from 
ae Pure Grape Juice. &» % 


FAMILY TRADE is especially solicited fcr Finest Domestic Table Wines, Clarets 
Burgundy, Sauterne, Ports, Sherries, etc. Send for Price Lists. 

The St. George Vineyard comprises six vineyards, aggregating nearly 1,000 acres of 

imported varieties of grape vines ; it is the largest in the State of California. 
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Badges PA ATRICK &CQ_ 


INCORPORATED 


RUBBER STAMPs 


Metal STENCILS, SEALS, BRANDS, ETC. 
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Please Remember -4—-<—— ——+-—+- Established 1864 


H. A. FOLKERS & BRO. 


815 Market Street, Academy of Sciences Building, SAN FRANCISCO, CAL 2 
FURNISHES EVERYTHING IN % X X 
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Apparatus for 
Deformities. 


wm 


Hospital Furniture in Glass 
and Iron. 


om 


Surgeons’ Operating 
Tables and Chairs. 


Surgical Instruments 


and Supplies 
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TIEMANN & CO., New York. 
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THERE IS NO QUESTION 


WITH THE MEDICAL PROFESSION 


HAY DEHN’S 
Viburnum Compound 


IS THE MOST POWERFUL AND SAFEST 


— AN TISPASMODIC ° 


KNOWN IN THIS COUNTRY. 


In all internal diseases, especially in complaints of WOMEN AND CHILDREN, 
it has no equal. Specially indicated in disorders of the Bowels, Diarrhea, 
Dysentery, Cholera Infantum and Cholera, giving prompt relief. 


THIRTY-TWO YEARS IN THE HANDS OF THE PROFESSION. 
SEND FOR NEW HAND-BOOK. 


NEW YORK PHARMACEUTICAL COMPANY, 


BEDFORD SPRINGS, MASS, 


All Drugzgists. 


SANMET TO ceniro-uniay piscascs. 


A Scientific Blending of True Santal anc Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE N 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


‘y DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Wheeler’s Tissue Phosphates 


— > 
WHEELER’S COMPOUND ELIXER OF PHOSPHATES AND CALISAYA. 


A nerve food and nutritive tonic for the treatment of consumption, bronchitis, scrofula, and all 
forms of nervous debility. 


This elegant preparation combines in an agreeable aromatic cordial, ACCEPTABLE TO THE MOST IRRITABLE 
CONDITIONS OF THE STOMACH, bone-calcium phosphate Ca3 2 PO4, sodium phosphate Na2 HPO4, ferrous phos- 
phate Fe3 2 PO4, trihydrogen far sopra H2 P04, and the active principles of calisaya and wild cherry. 

The special indication of this combination of phosphates in spinal affections, caries, necrosis, ununited 
fractures, marasmus, poorly developed children, retarded dentition, alcohol, opium, tobacco habits, gestation 
and lactation to promote development, etc., and as 2 PIYSIOLOGICAL RESTORATIVE in sexual debility, and all 
USED-UP conditions of the nervous system, should receive the careful attention of good therapeutists. 

NOTABLE PROPERTIES: AS reliable in dyspepsia as quinine in ague. Secures the largest percentage of 
benefit in consumption and other wasting diseases BY DCTERMINING PERFECT DIGESTION AND ASSIMILATION 
OF FOOD. When using it, codliver oil may be taken without repugnance. IT RENDERS SUCCESS POSSIBLE IN 
TREATING CHRONIC DISEASES OF WOMEN AND CHILDREN, who take it with pleasure for prolonged periods, a 
factor essential to maintain the good will of the patient. Being a tissue constructive, it is the best GENERAL 
UTILITY preparation for tonic restorative purposes we have, NO MISCHIEVOUS EFFECTS RESULTING WHEN 
EXHIBITED IN ANY POSSIBLE MORBID CONDITION OF THE SYSTEM. 

When strychnia is desirable use the following: 

Rk Wheeler’s Tissue Phosphate, one bottle; liquor strychniz, half fluid drachm; m In dyspepsia with 
constipation. All forms of nerve prostration, and a good PICK-ME-UP for daily use in constitutions of low vitality, 

DosE.—For an adult, one teaspoonful threc times a day, after eating; from seven to twelve years of age, one 
dessertspoonful; from two to seven, one teaspoonful. For infants, from five to twenty drops, according to age. 


Prepared at the chemical labatory of 
T. B. WHEELER, M. D., Montreal, P. O. 


aa To prevent substitution put up in pound bottles only, and sold by all druggists at $1.00. 


WT HIGH GRADE AND UP-TO-DATE. ||| 


--Electro-Therapeutic 


| me 
HN A QUT 
HH 


ay ‘ r 
| Why ‘ 5 ae i 
, a _ ’ ~~ ” = 
7 . _ 1 —_— ae bo ii | @ 
i} . x 
a 4 
- a" - al 
a , — 
my @t>) in HQT | 
1) i i! WT iil 
| HN TAR | 
Hit i FATT NTH ATLUAILA TT AHH TH TPT | 
i} i] Hy WT HHH i i} 1 i) | Hitt Ui} i i] 
SA AAA ANAL A 
HTH HUET 
' i | 
| ' f | j 
bgt l | Hit | | 
s38tt = ] ath} Hah } | 
geet ' } ; il] i} i i Hy H Nit) WAH it 
0:32 SN i | Hy Wi | HY WH } 
= f HHH 1 iH ii! a i 
tis ‘ | u 
. -~ —< | 
a. ° - | 


| BUY DIRECT FROM THE FACTORY. | |ljililil 


We make and recommend Dry Cell Batteries for portable use. Liquid Cells for stationary outfits and our 
German Silver Wire Shunt Coils and Rheostats for the incandescent current. REPRINT of Dr. Gustafvus 
Bleach’s article in the JOURNAL of the American Medical Association of February 25th, page 425, about the 
Dry Cell Combination Battery herein illustrated will be sent on application. 


Combined Table or Wall Plate, only ..................eeeees $ 8 00 
3 A Al S 24 Dry Cell Galvanic Battery, only.................cceeeeeee 13 00 
2 Dry Cell Faradic Battery, with large coil and adj. rheotome, electrodes, etc. 6 00 


We make a full line of Physicians’ Electrical Supplies. Send for our Illustrated Catalogue. 


Electro-Medical Mfg. Co., : +: Works, 350 Dearborn St., Chicago, Ill 
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ARTHUR W. N. LYONS Room 19, 410 Kearny St. 


San Francisco, Cal. 


uanuracrorer or Silver Surgical Instruments 


Silver Catheters and German Silver of all kinds. Eye, Ear, and all kinds of Probes, Speculums, and Silver Wire. 
Syringes and all kinds of repairing done with neatness and dispatch. 
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MELLIN’S FOOD * 


is used successfully in the 
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DEFICIENT DIGESTION OF INFANCY 
DEFECTIVE DIGESTION OF SICKNESS 
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‘“‘Mellin’s Food may be first dissolved in water and the solution \ 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” \ 


Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


\V/ 
FOR INFANTS <4 
, MELLIN's FOOD a. INVALIDS. b 
~ MELLIN’S FOOD a! BOSTON, MASS. a4 


ALWAYS SPECIFY “THE BEST” 


PURE SANDAL OIL. 


CAPSULES, 10 Minims Size. 


PLA ANTE Tienes 
) * 7 No. 53 so 4 25 
PSULES ~ 19S 


No. 54 ET 6 25 
mo, be. 300  ‘ 15 00 


‘*Perloids” or Improved French “‘ Perles’’ 
better than the imported. 


5 Minims Size. PER DOz. 
No. 421A 40 in Vial, $4 75 


 PERLO!, 
San DAL O! L Nore fo” 9 


AND ATS VARIOUS COMBINAT IONS. | Trial Bottle or Dozen sent prepaid 


on receipt of price. 
Ege ep gees er ee eel 


H. PLANTEN & SON ("ts36.'°"), NEW YORK, 


Manufacturers of over 400 varieties of Filled and Empty Capsules. 


<'"Mhe Pioneer American Capsule House.” 


SEND FOR DETAILED PRICE AND FORMULA LISTS. 
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St. helena Sanitarium, 


ST. HELENA, CAL. 


HE oldest and best established Sanitarium on the Pacific Coast carrying on all lines of regular practice for 
the treatment of acute and chronic diseases. Also a delightful place to secure rest, tonic treatment and 
general health culture. The institution is located at Crystal Springs, on the southwest slope of Howell moun- 
tain, near St. Helena, and has accommodations for one hundred guests. The buildings are furnished with 
elevator, electric call service and steam heat. The situation affords the best inland climate and beautiful sur- 
roundings, with natural and acquired sanitary conditions, The equipments of the Sanitarium give excep- 
tional advantages for all lines of rational treatments, such as scientific hydrotherapy, massage, general and 
special electricity in its various forms, Swedish movements, gymnasium training, mountain climbing, etc. A 
corps of experienced physicians and carefully trained nurses give attention to all the details of the work. 
Patients are treated according to the wishes of the home physician when desired. Correspondence with mem- 
bers of the profession solicited. Terms moderate. Descriptive circular sent on application. San Francisco 
branch located at 1436 Market Street. For further information address 


A. J. SANDERSON, M. D., Superintendent, 
ST. HELENA, CAL. 


CALIFORNIA EYE AND EAR HOSPITAL 


1007 SUTTER STREET ee - | | 


SAN FRANCISCO, CAL. Ee | 
The California Eye and Ear Hospital is espe- 4% mmm fimo oa 
cially adapted for the care and treatment of affections § Mrs ss [lt 


of the eye, ear, nose and throat. A — | 
It is the only institution of the kind on the =f) WI 
Pacific Coast. <— 
Physicians may attend their own cases in this —hy 
Hospital with the full assurance of receiving all == 
professional courtesies. 
No contagious diseases will be admitted, 
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VISITING OCULISTS 
DR. LOUIS C. DEANE DR. REDMOND PAYNE 


PHILLIP KING BROWN, A. B. M. D., Pathologist 
GEORGE H. POWERS, Consulting Oculist 


Address communications to 


EDW. B. JENNINGS 
Mrs. A. D. Brown 1007 Sutter Street 
Matron San Francisco, Cal. 


Be ae) Se pie eae ee 
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California College of [ental Syurgery 


Cor. Larkin and McAllister Streets, San Francisco, Cal. 


FACULTY. 


RAFFAELE L. rey Bhs Doig cc inneee sounun das take decease at eeeeabnasass deseden Professor of Anatomy and Surgery 
SAMUEL W. DENNIS, M. D., D. D. Si. DEAN, 416 Parrott BORMAN 65 fuss een seas 60 8b 0s ccs need eawias 


Professor Operative Dentistry and Dental Histology 
GILBERT M. BARRETT, A. M., M. D., Professor Oral Anatomy and Oral Surgery, and Demonstrator of Anatomy 


RU Bk ee PE BPe Bs DOs i voc nvcccecncecesessasececes Professor Prosthetic Dentistry and Dental Metallurgy 
pe EBB we we Oe oe ye) reer rrr erry it er Re a Professor Physiology and Histology 
ARCHIBALD D. GLEAVES, ) se itp SPE err e ..Professor Dental Pathology, Materia Medica and Therapeutics 
5 EROS 6 e6 PORN EEE F061) 0.65 Foe 00 000s web 1 60s 008 bs 600 ORR MDE D wae wid eens eee ...Professor Chemistry and Toxicology 
CECIL C. DENNIS, BP. Bec a htuadcces eek caeesebane a Professor Clinical Operative Dentistry and Operative Technic 
gee ea ae 5 dk ee kS OU Rr ReER AOR cccccscecccesesseess--Clinical Professor Prosthetic Dentistry and Technic 
H. EDWARD GEDGE, M. D. ¢ Ble Bey eve cuctease ee Cea bas Keukekeee Professor Orthondontia, Crown and Bridgework 
be 660 RRO RES CARMINE UES eUO0 60 6 00 000 0 eos oe ei ceane onbbe dn bbe be04 0s 0) 0an kee Professor Ethics and J urisprudence 
C.C. GLEAVES, M. D........... pewees Assistant Professor of Dental Pathology, Materia Medica and Therapeutics 
S. H. MOUSER, Ny bs venGovks coccde eueeeeec dace ee Lecturer Pathology, Bacteriology and Microscopy 
A. D. DEARDORFF, M. D.......... bea ceed bon das bee cks been cree ee neat Lecturer on Anesthetics and Anesthesia 
We i I vo ee teks cvctccgeasanhs Wedbabe U6. ekdeu 0s veaebe wae Chief Demonstrator Operative Dentistry 
EDWARD W. PRATT, BPs BPG Was bs ona kk 0060 004s bok ee yi eel es oak Chief Demonstrator Mechanical Dentistry 
PAUL C. JONES, D. Oe visi cascknd eas gc eeccccccccccecccccsessccessvesss LDEMOnStrator Dental Metallurgy 
CLINICAL INSTRUCTORS. 

DR. BYRON W. HAINE, DR. W. H. HENDERSON, 

DR. W. H. STANLEY, DR. J. A. D. HUTTON, 

DR. LYMAN HEDRICK, DR. D. F. MCGRAW, 

DR. LEROY D. MOORE, DR. J. F. FARE, 

DR. E. N. SHORT, DR. F. J. SAXE, 

DR. W. C. LOGAN, DR. F. E. SAWYER. 


PRELIMINARY TERM COMMENCING OCTOBER 2, 1899. 
REGULAR TERM COMMENCING NOVEMBER 1, 1899. 


GILBERT M. BARRETT, A. M., M. D.. 


Secretary to the Faculty, 11z1 Sutter Street 


N. B.—For further particulars address eithcr the Dean or Secretary. 


DR. J. W. ROBERTSON’S 
HOSPITAL 


—FOR— 


NERVOUS AND MENTAL DISKASKS 


Livermore, Cal. 


ee 


Dr. JOHN W. ROBERTSON has established a Hospital for the care and treat- 
ment of Alcoholism, Morphomania, and the Functional Nervous Diseases, as well as 
the curable forms of Insanity. It is situated in Livermore, an hour and a half’s 
ride from the Oakland Mole, and is reached without change of cars. The Hospital 
for Mental Diseases, consisting of a large central building and adjoining cottages, is so 
arranged as to segregate patients properly and toassure privacy. It is surrounded 
by ten acres of land consisting of well-kept lawns, vineyard and fruit trees. A sepa- 
rate building, also surrounded by handsome grounds, has been secured for the use 
of those suffering from Nervous Diseases, and, while both establishments are under 
the same management, they are entirely disassociated. 


Oifice (with Dr. W. H. Mays) 1118 Sutter Street, San Francisco 
Hours: 1:30 to 3:00 Friday. 
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COOPER MEDICAL COLLEGE, SAN FRANCISCO, CAL. 


(Cor. Sacramento and Webster Streets.) 


FACULTY: 


L. C. LANE, A.M., M.D., M.R.C.S., Eng., LL.D., Pro- 
fessor of Surgery and President. 


©. N. ELLINWOOD, M.D., Professor of Physiology. 


ADOLPH BARKAN,M.D:, Professor of Ophthalmology, 
Otology and Laryngology. 


JOS. H. WYTHE, M.D., LL.D., F.R.M.S., Emeritus 
Professor of Microscopy and Histology. 


HENRY GIBBONS, JR., A.M., M.D., Professor of Ob- 
oh iia and Diseases of Women and Children, and 
ean. 


J. O. HIRSCHFELDER, M.D., Professor of Clinical 
Medicine. 


©. N. ELLINWOOD, M.D., Acting Professor of Clin- 
ical Surgery. 


A. M. GARDNER, M.D., Professor of Legal Medicine, 
Mental and Nervous Diseases. 


O. P. JENKINS, A.M., M.S., Ph.D., (Professor of Phy- 
siology and Histology Leland Stanford Jr. Univer- 
sity), Acting Professor of Physiology. 


W.T.WENZELL, M.D., PH. M., Professor of Chemistry. 
STANLEY STILLMAN, M.D., Professor of Surgery. 
EMMET RIXFORD, B.S., M.D., Professor of Surgery. 


WM. FITCH CHENEY, B.L., M.D., Professor of Prin- 
ciples and Practice of Medicine, and Secretary. 


WM. OPHULS, M.D., Professor of Pathology. 
CHAS. E. FARNUM, M.D., Professor of Anatomy. 


GEO. F. HANSON, Ph.G., M.D., Professor of Materia 
Medica and Therapeutics. 


Attendance is required upon four regular courses of lectures, beginning August 1st of each year and continu- 


ing eight months. 


For Annual Announcement, or other information, address the Secretary at the College. 


HENRY GIBBONS, JR., M.D., Dean. 


WM. FITCH CHENEY, M. D., Secretary. 
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LANE HOSPITAL 


CLAY and WEBSTER STREETS «= - «60 - SC - Ss - ~SsOSAN FI 


ANCISCO, CAL. 
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BOARD OF MANAGERS. 
Dr. L. C. LANE, President. 
Dr. S. STILLMAN. 3 DR. 


C. N. ELLINWOOD, Secretary. 
DR. E. RIXFORDE, | Dr. 


WILLIAM FITCH CHENEY. 


« 


ANE HOSPITAL 1s new and has all the modern improvements and sanitary conditions of a 
- first-class hospital. It is perfectly ventilated and heated, and its great cleanliness and 
dietary management commend it to physicians and patients. 


Lane Hospital has one hundred beds for surgical and medical cases, and an efficient corps 
of nurses and other employees. 


Lane Hospital has special provision for children requiring orthopedic and other surgical 
operations and hospital treatment. 


Lane Hospital offers a maternity service with superior advantages and protection against 
dangers incident to confinement. 


Lane Hospital charges for maintenance are $2.50 per day in wards, and $3.00 and 
upward per day in rooms—some of which have superior appointments, with private bath-rooms 
attached. These charges cover board, medicines, nursing, and attention from house- 
physicians only—leaving the matter of professional fees between the patient and his doctor. 


Lane Hospital is open to any reputable physician,-who may treat his patient there in the 
full assurance of receiving all professional courtesies. 


Lane Hospital has a large Visiting and Consulting Staff, consisting of the Faculty and 
Adjuncts of Cooper Medical College. 
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OCCIDENTAL MEDICAL TIMES. 


University of California 


MEDICAL DEPARTMENT. 


SAN FRANCISCO, CAL. 


ERS EG RET BAPED. VU ERS MLs le, EF Phe Decic cc ccatcoctecscveseeéecvoucet ceisscasbeeses ooeeeerresident of the University 
Co, Bis SOE Oe EAA © &. Bs Bai oc vosccenceccccces Emeritus Professor of Mental Diseases and Medical Jurisprudence 
R. BEVERLY COLE, A. M., M.D., M. R.C.S. Eng................ éskaea Professor of Obstetrics and Gynecology 
I TD oi akc ce scccesccececsgiccssinerucccces Professor of Clinical and Operative Surgery 
BENJ. R. SWAN, M. D............ be eOAEe bi ow cbc bbb de o6 cas cpueekevk si eenpeeeti en Professor of Diseases of Children 
GEORGE H. POWERS, A. M., M. D.............. (eis esveaseus eee Professor of Ophthalmology and Otology 
ee ee is ae Ne Ps GA i ack ccc cvccd ccces ecdinwawecedecsSecusetenvece Professor of Clinical Medicine 
EE OF I i io ios vce eiecn voc cb edu c dn sacesccatecss dccetudgbensegent Professor of Physiology 
DOUGLASS W. MONTGOMERY, M.D....... ep per Peres Mrmr Rp Professor of Diseases of the Skin 
WH Bere LOIN DICIUIGE, BA. Dn... ccc cece ccccccscccess shoes uae piekeksi ce Pere ee erry Professor of Therapeutics 
RE Ns OU OR AR RES, BRE BD ics cect edcvetccnccteccseicceaces sees Clinical Professor of Genito-Urinary Surgery 
PE Te Ie PF ccs ce cher ctccesincccccaueavtcpesvesbevcsoes yr eer re errr ee Professor of Pathology 
0 I. AG PTE Bin cc ci ciccacedcctscesciccoceivaveneceeeen Professor of Nervous and Mental Diseases 
Be le Ie De Doric cc carcdbccceccncccvcsvescseceuns Professor of the Principles and Practice of Surgery 
We We IT BE, BPs x evince donc cckcccccccececes nen Associated Professor of Ophthalmology and Otology 
Cee 2. tee ceeeee, Be. a OB . 0. SB. Bo. cc ccc ecin ss Associate Professor of Principles and Practice of Surgery 
RR, Wi I ETN, BE Bei kicccn sc ccccdcccieccdccectvaenseeecencevecesenss Associate Professor of Gynecology 
oc. cok cab as babs 0 bntctce cvsneeeeyeeuasesacst Associate Professor of Diseases of Children 
Be Be I ooo eho c cs ci eb ee Kee e ele cececcscasneenntgsvcedensceveumes Associate Professor Medical Chemistry 
ee ee ee eee, A. ED, BE. TD, cccccvcsccnccecacianecsacesbaceccus Associate Professor of Clinical Surgery 
Re ee as Bs APs abcd wk ak cbs vs cbiosceecisecdeavcacedens Sekakeckoves Clinical Lecturer on Nervous Diseases 


The sessions begin September list, and continue eight months. During the term all the branches of medicine 
and surgery are taught, didactically and clinically. Regular Clinics are held three days in the week at the 
City and County Hospital, Potrero Avenue (450 beds), where the Professors of the practical chairs have 
charge of wards and possess every advantage for the instruction of students. There is also an active clinic 
conducted daily at the College Dispensary, 155 New Montgomery Street. 


The dissecting room is open throughout the year. Material is abundant and costs but little. The course 
extends over four years. Graduates of recognized literary aud scientific colleges are admitted to the second 
class without examination. 


Applicants must present credentials equivalent to a diploma from a recognized High School or else pass 
the regular examinations for entrance to the Academic Departments of the University. 
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For the Annual Announcement giving further information, address 


A. A. D’ANCONA, M. D., Dean, 1022 Sutter Street, San Francisco. 
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University of California, College of Dentistry. 


Donohoe Building, Corner Market and Taylor Streets, San Francisco, Cal. 


FACULTY. , 
BENJAMIN IDE WHEELER, Ph. D............. President of the University and ex-officio President of the Faculty 
JOSEPH LE CONTE, M.D., LL. D........ jceeueeayeas pavevesbes Soevde 0 400060 006s OkNouE Honorary Professor of Biology 
Wee Be IS PU lees c cere ccvcccccecesevetcves deshivebivsecans 644s ooeys cusatenenaees Emeritus Professor of Surgery 
Li. Ts. DUNBAR, D. D, B..... ccc cccccccccvcccccvcsvvvccccucecesocess estes Emeritus Professor of Operative Dentistry 
Che Se, ha Mins Be Ds BB. ns cece vcceeccewcnes 0 0s 00.040 0kb kee eee ee Dean, and Professor of Orthodontia 
MAURICE J. SULLIVAN, D. D. S.......cccceess Professor of Dental Pathology, Therapeutics and Materia Medica 
WILLIAM B. LEWITT, M. D.....ccececcccccccceees Sevens ..... Professor of the PrincipaJs and Practice of Surgery 
Ber eG Frio chic ccc ceccccecssceweresvecscccveuasevecseeens suas Professor of Chemistry and Metallurgy 
A. A. D’ANCONA, A. B., M. D......-000- eeeccese eevrecteeeee ens oes es eoceseeeee Professor of Physiology and Histology 
J. M. WILLIAMSON, M. Docc. cccccccccccasccvcccccevecaccscceceseceseseceses evces coecee »»-...- Professor of Anatomy 
W. F. SHARP, D. D. S., D. Mz Dunccccccccccwsccvevccccccsesevesescevecns eocee-se-eee- Professor of Prosthetic Dentistry 
Lecturers, Demonstrators and Assistants. 
HARRY P. CARLTON, D. D.S.............. Lecturer on Operative Dentistry and Instructor in Operative Technics 
pO TEC ETE ee Eee re Tee eb sGRGEwES SERV ORR OES ERER ES canes Lecturer on Dental Jurisprudence 
CHARLES A. LITTON, D.D.S....cccsccccnccccsecvesscccccccscovsbenssveccees Cv eesensan Superintendent of Infirmary 
M. J. SULLIVAN, D. D. S.cscccwcscccccccccccccccccceces eee seccceccceees Instructor in Clinical Operative Dentistry 
es ck cc cases ecu seb secesacnescceendaed heecdeegeesn eens évteut Assistant in Operative Technic 
Be I te Be se huis ccc vacteectccssceeccvoccnececescececubeess iiss kebncen Instructor in Orthodontia Technic 
pc Bem Ee Ae  -  eee c ee bbivecssecuceeeVecduebes Instructor in Clinical Prosthetic Dentistry 
WM. M HERRINGTON, D.D.S.....cccccccccccccccccccccnccccsonescseens Instructor in Clinical Prosthetic Dentistry 
OSCAR TOBRINER, M. D., D. D. Since cccccccrcccccescccceccsseevessseesessceecs Demonstrator of Operative Dentistry 
B. BM. STICK, D. DiS... oe. ccc eee COMO CRUE COONS adeedsdcsauestapebebeens cewenm Demonstrator of Operative Dentistry 
J. D. HODGEN, D. D.S.....cccccecsccassscccccscocsssenecss iv eeeteaees TTTe Assistant in Chemistry and Metallurgy 
JAMES G. SHARP, D.D.5S., M. D..... (OOCG Ns EOE scab eNndoe SeaEREE Assistant to Chair of Physiology and Histology 
SOOO UOC OCU Leen sseasecs eeeeee ee cceveccsesovceces »....-Demonstrator of Anatomy 
Clinical Instructors. 
L. VAN ORDEN, M. D., D. D. S..Director of Clinics Bic Bee We es BL DD. Se ccccvcaccccccucs San Francisco 
San Francisco Bi es BE BP Ook. oe cc cvctesiccens San Francisco 
J.P. PARKER, D.D.S........ Sines coe Ree Santa Cruz GO. FE. CANO, DD. DD. Sivcccccccccscccccss Portland, Or. 
Be ie, MT BF OP, vidn 4c vec co's civesccccsen San Francisco | W. I. WILCOX, D. D.S...........cc00..: San Francisco 
Ot. Poser, D. D.S...... ‘pak beaeades deve Sen Prancisco | B. S. SCOTT, DV. D. B.... 2... cesess bisews Tacoma, Wash. 
W, Be om, LD. DS... 2. 5. cee (vatskeen San Francisco RR BS TS er res San Francisco 
ee ik Bik ieee cuncedovoues San Francisco CONRAD DEICHMILLER, D.D.S.......... San Francisvo 
Ke. Bhs We, Oe DD, Bic ci cccccccccies cca Mearyeviile | A. N. DICK, BED. occ cccccs seca necceues Woodland, Cal. 
Wc Re ee ts, Bs Be Dick ces cccvcdvencecs Los Angeles 
©. L. GODDARD, 406 Sutter Street, 
Or ‘College Building, 1170 Market Street, SAN FRANCISCO, CAL. 


. . e ° 
The [jniversity and gellevue Hospital ffjedical College. 
MEDICAL DEPARTMENT OF THE NEW YORK UNIVERSITY. 


Since the union of these two old established Medical Schools, the facilities for teaching modern medicine have 
been greatly increased and the Faculty enlarged. The Supplemental Session will begin on Wednesday, May 3d and 
continue until July 1st. In this session the instruction is divided under three heads: 1. Clinical Instruction. 2. 
Recitations. 3. Laboratory Work. The courses are especially intended to prepare students for the subsequent 
winter session. The regular winter session begins on Monday, October 2, 1899, and continues for about 8 months. 
Attendance upon 4 courses of lectures is required for graduation. Students who have attended one or more regular 
courses at other accredited Medical Colleges are admitted to advanced standing on presentation of credentials, but 
only after examination on the subjects embraced in the curriculum of this College. Examination for advanced 
standing, June 28 and 29, September 29 and 30, 1899. Graduates of other accredited Medical Colleges are admitted to 
advanced standing without examination. It is designed to make this preeéminently a school of practical medicine, 
and the course of instruction has been arranged with this purpose-constantly in view. 

Full information in regard to examinations and conditions for admission to advanced standing; the circular 
for the supplemental session of 1899 and the annual circular giving full details of course, requirements for matricu- 
lation, graduation and other information (published in May, 1899), can. be had on application to Dk. EGBERT Lr 
FEVRE, 26th Street and First Avenue, New York City. 


EDWARD G. JANEWAY, M.D., Dean. 


CALIFORNIA WOMAN'S HOSPITAL 


3118 Sacramento Sst., San Francisco, Cal. 


FoR DISEASES PECULIAR TO WOMEN ONLY. 
INCURABLE CASES NOT ADMITTED. 
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ee rnc cocsonncnecscnscvesccs sees President Board of Lady Managers. 
Fe I Rivirtncccees ces ccocecoccsscscese Seeutiecdvensauae Secretary and Treasurer. 
Lge Bie SE ie Den ooo cccsccccccnnes scenchapsadak Gssntaass 40st Resident Physician. 
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OCCIDENTAL MEDICAL TIMES. 


OCCIDENTAL MEDICAL TIMES. 


3! Contains the Essential. Elements of the Animal Organization— Potash, and Lime. 
“The Oxidizing J Agents—tron and Manganese; 

The: TonitS—Quinine and Strychnine; 

And. the Vitalizing Constituent—Phosphorus: the whole combined: in the form of a 
Syrup. with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations ; and:it possesses the important 


properties of being pleasant to the taste, easily borne by the stomach, and 
harmless under prolonged use. 


‘Tt has Gained @ Wide Reputation, particularly in the treatment of Pulmonary Tuber- 


culosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debilitat- 
ing diseases. | 

~-Tts Curative Power is largely attributable to its stimulant, tonic and nutritive prop- 


erties, by means of which the energy of the system is recruited. 
Its Action:is Prompt; it stimulates the appetite and the digestion, it promotes as- 


similation, and it enters directly into the circulation with the food products. | 
The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a double tonic 


influence, and induces a healthy flow of the secretions, its use is indicated in 
a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain per- 
sons to offer imitations of it for sale. Mr. Fellows, who has examined samples of 
several of these, finds that no two of them are indentical, and that all of them 
differ from the original in composition, in freedom from acid reaction, in susceptibil- 
ity to the effects of oxygen when exposed to light or heat, in the property of re- 
taining the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.”’ 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers 
surrounding them) bear, can then be examined, and the genuineness—or otherwise 
—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey Street, New York. 
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